2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L03000034960

1. Entity Name
B.M.K. REALTY OF HENDRY COUNTY, LLC

Principal Place of Business Mailing Address
90 YEOMANS AVENUE P.0. BOX 490
LABELLE, FL 33335 LABELLE, FL 33975
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4. FEI Number Applied For
20-0569535 Not Applicable

5. Ceniificate of Status Desired
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8. Name and Address of Current Registerad Agent daw
BOY, JOHN B JR s

80 YEOMANS AVENUE w
LABELLE, FL 33935 :
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8. The above named entity submits this statement for the purpose of changing its regstered offlce or registerad agem or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signalure, typad o printed name of registered agenl and titw il applicable. {NOTE. Reglsterea Agent signalure required when reinmaling)

DATE

FILE NOWII! FEE-IS $138.75
Aftor May 1, 2008 Feo wiil be $538.78

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOY, JOHN B JR

STREET ADDRESS { 90 YEOMANS AVENUE
CITY-ST-2IP LABELLE, FL 33935

TITLE MGRM

NAME MI'LLER. DAVID N

STREET ADDRESS | 90 YEOMANS AVENUE
CITY-ST-21P LABELLE, FL 33935

TILE MGRM

NAME KISKER, WILLIAM C JR
STREET ADDRESS | 90 YEQOMANS AVENUE
CIrY-ST-21P LABELLE, FL 33935

TiLE B

NAME e,

STREET ADDRESS
GITy-S1-7IP

TIMLE

NAME

STREET ADDRESS
Ciry-87-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP
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11. | heraby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated cn this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustge empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND

PED OR PRINTED N

Dayhime Phons #




