FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000022398 ; 01-23-2006 90227 002 ****¥50.00

1. Entity Name
B.K. DEVCO, L.L.C.

Principal Place of Business Mailing Address 2 0 U u Z 1 8 ﬁ

2190 J&C BOULEVARD 2190 I&C BOULEVARD

NAPLES, FL 34103 NAPLES, FL 34109
e S LT
Suite, Apt, #, atc. Suite. Apt. #, etc. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ] Applied For
20-0119558 Not Applicable
Zp Country Zp Country 5. Cortificats of Status Desired [ ?ese-gglﬁfgj“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 o Name _ . — e e
HEUERMAN, PAUL K
C/O ROETZEL & ANDRESS Straet Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL
City FL | Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
U, Yyped of pinted Rama of 1egsiated agent anc be f apphcable. (NOTE Registered Agant Signatulo mdquiaa when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR 7 Delate TITLE [ Change [ Addition
NAME MULLERSMAN, STEVEN J NAME
STREETADDRESS | 2190 J&C BOULEVARD STREETADORESS
GTY-$7-7P | NAPLES, FL 34109 CIny-s1-7ip
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O chnge [ Addition
HAME NAME
STREETADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
ITLE ] pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-51-2IP GITY-S51-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-2P
TILE [ Deleta TILE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P

11. | hereby cerﬂ!x that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager ¢of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




