2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000034960 Jan 31, 2005 08:00 AM
- Enlly tame Secretary of State
B.M.K. REALTY OF HENDRY COUNTY, LLC
Principal Place of Business Whﬂaiﬁrig Addirass B - h
90 YEOMANS AVENUE P.O. BOX 480
LABELLE FL 33938 . LABELLE FL 33575 _
T e B,
Suite. Apt, #, ete. i - Suite, Apt # etc. S 15t MOORE CR2E083 (10/04)
City & Stat ) City & Stat T | 4. FEi Numb ' Apglied F
ity e ity 2 . umber 20-0569535 %S? Az;ﬁ :;bg:
e Country . Ze Counlry 5. Cettificate of Status Desired . . [T ?i'ggxﬁff‘ma’
6. Mame and Addrass of Current H:eglstéred Agent 7. Name and Addrass of New Registered Agent
R T Name S - )
gé) ?E%OT\?!{\,NE i?\fENUE Street Address (2.7, Box Number is Not Acceptable] T
LABELLE FL 33935 . " ———
City T FL 1 Zip Code

8. The above named enlity submits this statement fof the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am Tamiliar with, and accer
the obligations of ragistered agent

SIGNATURE

Sgnatyre, fypod or prnied name of mgslnlac‘age;mim e T efphicakls TNOTE Registered Agant sigrature regulrad whan !El'r‘s@lﬁgl)' DOATE .
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERE [ MANAGERS '7 ] 10, ADDITIONS/CHANGES ) R
TiLE MGRM " O elete I e R [7 Change 1 A
e BOY, JOHN B JR o 0 f*'f*?'i?‘n[*'"i-gu{{}Eﬁr':-mB eOT—
SIREET ADDRESS |90 YEOMANS AVENUE STREFTAGDRESS crlPamUasmIlUd UG
Cry-si-2r [LABELLE FL 33935 ) . _ Y81 21p
e MGRM O Detete i - [ Change L] At
NAME MILLER, DAVID N NANE
STREET ADDRESS {90 YEOMANS AVENUE. STREETADDRESS
orv-sr-ze |LABELLE FL 33935 ¥ ovesiar
Tl E MGRM Do ity ' ) D) change [ Ak
Y KISKER, WILLIAM C JR NAME
STREETADORESS 190 YEQOMANS AVENUE SIREET ADDRESS
City-51. 2 LABELLE FL 33935 _ Giv.Si-2p
Thiee - 3 ool e ' O Change [ A
NANE PAME
STREET AQBRESS STREET ADDRESS
oY Si-2p G55 ap
ite T DOode i T O Change ] Add
NAME M
STREET ADDRESS SIREET ADDRESS
CITY . S1-2IP LIy 51.2P
1L T 3 Detete ity {7 Change ) D';&_d:ﬁ-ﬁ:
NAME NAF
SIREET ADORESS STREET AQDRESS
ATy 2P oe-si- e

11. | heseby canify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0773)(0, Florida Statutes. | further ceriify that the inforrﬁatiéﬂ
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member of manages of the

fimited liability con-ﬁw of the rqueiver or W o execute this report as reguired by Chapter 608, Flerida Statutes
SIGNATURE: ®avid N. Ml Vf26{oE  B63- 671X- 311
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, DR AUTHORFED REPRESENTATVE DBaytina Phione 4




