FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 103000022398 01-23-2007 90055 002 ****50.00
. Entity Name
B.K. BEVCO, L.L.C.
Principal Place of Business Mailing Address
2190 I&C BOULEVARD 2190 J&C BOULEVARD
NAPLES, FL 34109 NAPLES, FL 34109
R 0 T

Suite, Apl. #, etc. Suite, Apt, #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0119558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gz-ggﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name
HEUERMAN, PAUL K
C/O RCETZEL & ANDRESS Street Address (P.Q. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL
City FL | Zip Code

8. The above named enijly submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agenl signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [OJ Ckange [ Addition
NAME MULLERSMAN, STEVEN J NAME
STREET ADDRESS | 2190 J&C BOULEVARD STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 34108 CITy-ST-7IP
TITLE O pesete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2Ip
TLE [ oelete TILE [ Change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. 1 hereby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =\-Sxtan— x\\\k@m“\b VIV 229-S2\ -A\on

SIGNATURE AND TYPED OR FHIWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPASENTATIVE Dais Daytme Phane #




