2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034960

1. Entity Name

B.M.K. REALTY OF HENDRY COUNTY, LLC

Principal Place of Business

S0 YECMANS AVENUE
LABELLE FL 33935

Mailing Address

P.Q. BOX 490
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90276 021 ****50.00

Ml

MOORE

NI

CR2E083 (11/03)

City & Stale City & State 4, FEI Number g Applied For
7\0 -0 S(_Q_q 5)3 Not Applicable
Zi Coun Zi ountr m
P uriry B Counlry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "7BOY,JOHNBJR
90 YEOMANS AVENUE
LABELLE FL 33935

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zio Code

8. The above named entity submits this statement for the 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
Signature, typad or pricted name of registered agert and titie f apphcabils. (NOTE. Aegistered Agent signature requred when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES

THLE MGRM 7 Delete TITLE [JChanga [ Addition
NAME BOY, JOHN B JR NAME

STREET ADDRESS |90 YEOMANS AVENUE STREET ADDRESS R

CITY-51-21F LARELLE FL 33935 CITY-5T-ZIP

HILE MGRM T Delete TILE ] Change  [3 Addition
NAME MILLER, DAVID N NAME

STREET ADDRESS 190 YEOMANS AVENUE STREET ADDRESS

CITY-ST-21P LABELLE FL 33935 CiTY-ST-2IP

e MGRM O peiete TILE [ Change  [3 Addition
NAME L IKISKER, WILLIAM.C JR- -~ .. [ NAME R . 2= v L et e e A« £ T e
STREET ADDRESS 180 YEOMANS AVENUE STREFT ADDRESS

cmv-sT-2P ) ABELLE FL 33935 Cily-ST-2P

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 7] Delete TITLE [J Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-ZiIP CITY-5T-Z2IP

TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-71P CITY-ST-7P )

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 # made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowsred to exscute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: . David N. ylileo

2/afoy

265~ 415 - 3111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN&R, OR ‘LIT‘HDH]ZED REPRESENTATIVE

Date Daytime Phone &




