FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000034960

1. Ertity Name

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

Principal Place of Businass Mailing Addrass

90 YEQMANS AVENUE P.0. BOX 490

LABELLE, FL 33935 LABELLE, FL 33975
01292007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Numher ] Apphed For
20-0569535 Not Applicable
5. Certficate of Status Desired [ ?g-ggqgf;’r;"""a‘
6. Name and Address of Current Registered Agent T

goo :f(éé)OMHANNgiT/ENUE DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

8. The above named enbiy submils this statermant for the purpose of changing its registered office or registered agent or both, in the Stale of Flerida. | am familar with, and accept
the okligations of registerad agent,

SIGNATURE

Signatura, typed of poed name of regis'ergd agent ant mide it apphcania [NQTE, Reqisterart Agenl sgnalure req.rred when reinstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
L3 MGRM
NAME BOY, JOHNB JR

SIREETADDRESS | 90 YEOMANS AVENUE
CITY-51-2IP LABELLE, FL. 33935

INLE MGRM
NAME MILLER, DAVID N _

' HOO0OoE=1950
STREET ADDRESS | 90 YEOMANS AVENUE 02 :]-1 :'itbz{i%d%t]%l]lt? o
orv-s-2p | LABELLE, FL 33835 ot LT RO e A
TILE MGRM
NAME KISKER, WILLIAM C JR

90 YEOMANS AVENUE
s | VABELLE, FL 30935 DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CitY-S1-2P

TITLE

NAME

STREET ADDRESS
Cry-S1-2p

TILE

NAME

STREET AODRESS
CiTY-S51-21P

11. 1 hareby certity thal the informaion supplied wilh 1hs filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
incicated on this report 1s trug and accurate and that my gignature shall have the same legal effact as f made under cath; that | am a managing member or manager of the
limited liabiily company or \he raceiver or lrustee empowered to exacute this report as required by Chapler 608, Flonda Statules.

SIGNATURE Dacel N\ .f"l;ﬂ_Da.u,Bw{a\ N.MMer \‘/z‘t{/o’l 243-983 -5y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




