2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000035947 o Apr 26,2005 08:00 AM
1. Enity Nema Secretary of State
B AND K RESIDENTIAL SERVICES, LILC
Principai Place of Business T ' i Mz'ir;'l’fné Addrass o
462 5.E. STARFLOWER AVE 462 SE. STARFLOWER AVE
PORT ST. LUCIE FL 34983 F’ORT ST. LUCIE FL ?f983
T R R
Suite, Apt. #, 8te, = o 8uite, Apt. #, slc. ' 16t MOORE CR2E083 (10/04)
F City & State = City & Stale o R 4. FEI Number 20-0.:244488 } :;ngi nF:bl:
2p Cotntry Tp Country 5. Certificate of Staius Iljesired O ?i'ggqlﬁ?edéﬁmaj
| 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o= T ’ "), Mame - T
g‘;%g%i%%-rglg%é’ IIDI\%C L Street Aodress (P.0O. Box Number Is Not‘ﬁ':écaptable) -
CLEARWATER FL 33781 ; I =
City ‘ : FL J Zip Code

8. The above named entily stbmils this stalement for the purpose af changling lis registered office of registared agent, ar both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typad or pifited noma of ragisiarad agan and Lilk ¥ anpleable O Reg aradﬁganfswgmlura faqurred whan rmhstazmg}' ! - DATE
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. wMANAGfNG MEMBERS [MANAGERS [10. ADDITIONS] CHANGES
L MGRM : e B ' [JChenge ] Adfilon
NAME CHARETTE, LOUIE R NAME {0 3
SIREET ADDAFSS | 462 S.E. STARFLOWER AVE STREE T ADDRESS { 54 f%%;ggﬁ 8%%% 1 ﬂ 14 SD BU
ory- 51 7iP PORT ST, LUCIE FL 34983 CItY-SI-2Ip -
e o ' 1 Deiele S r ’ I Chiange [ Addition
MAME NAME
STAPET ADORLSS STREET ADDRESS
oNY-5T- 7P CITY-51- 21
L o T O Getetz HILE ) ’ Flchange ) Addition
NAME NAKE
STRLET ADDRESS STRLET AGDRESS
oIfy-§1- 2P ITY-ST- 2P
T o 7 Detele une ' [Jchange  []Addilion
HBME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-20P - § cvsiozp
TLE o S ' Dipeiets s ' Clchange [ Addition
HAME MAME
STREET ADDRESS . STRSE ] ADDRFSS
CTY-51. 7P cire. 1 e
s T " T Deiets Tl ' T T Ciptange [ Adsn
HAME NAME
SIREET ADDRCSS STREET ADDRESS
CITY-57-21F CIY ST 2P

11, ) hereby certify that the infortiall S supplied with this i fling does not quialify for the examption stated i Section 119,073, Flarida Statutes. | further cartify et the information
indicatad on this repart is true and accurate and that my sighature shali have the same legal effect as if made under cath; that | am a managing member o aanager of the
limitad liability company or $he receiver ar trustee empowered o exscute this report as requirad by Chapter 608, Flofida Statites 3lc

K%@\ Zp.,u: K CEArETe ?[/’5’/!"‘77,2 SRE Gy

D TYPED DR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGEH OR AUTHORIZED REPHESENTATWE Baytime Phona [

SIGNATURE:

SIGNATURE

— = E - " j —=



