2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUMENT # £03000035047 Apr 28,2006 08:00 AD
B AND K RESIDENTIAL SERVICES, LLC Secretary of State
Principal Place of Business . 2 Mailing Agdress
462 S.E. STARFLOWER AVE 452 S.E. STARFLOWER AVE
B I [
2. Puncipal Place of Business 3. Mailng Address
Surte, Apl. #, atc. Suite, Apt. #, eic 1st MOORE CR2E083 (10/05)
City & State Cry & Slate 4. FEI Number T [Avetied For
20-0244438 |_ o Agplicable
ae Countsy Zip Country 5. Cerbficate of Status Desired (3 gese gg}ﬁ;é""“al
6. Name and Address of Curveni Registered Agent ) 7 Name and Address of New Registered Agent
Mamg
g%g%i%%Tﬁig%‘é’ E[)[\FI{C Stregt Adoiess {P.O Box Nwmber is Not Aéb%b]e} -
CLEARWATER FL 33761 - T : -
Cu!: S FL | leCcde

8. The above named entily submite this statement for the purpose of changing its regisiered office oF regfszered agent or bolh i me State of Florida, {am fammar wcth and a_ccépt
the obigations of registered agent.

SIGNATURE

Signature, fypoed o ornted rame of regisiened apen) and litie it eppfcaple END‘E Fieg\sl{!red Aunnl smnnt’u:a reaumd when rens'..mnm DATE
FILE NOWHI FEETS $so00 . YO00n054 1683
Maxe Check Payablé to. Florida Department nf State 115/10/06-30070-003 50.00
DuéE},'May‘i 2905 ’ C
Yy MANAGING MEMBEF{S!MANAGERS ! w  _ADDITIONS/CHANGES
TALE MGRM [ peiele l TITLE [:[ Cnange EE Addition
NAME CHARETTE, LOUIER NAME
STRECTADDRESS | 462 S.F. STARFLOWER AVE STREET ACDRESS
OT-S1-#  [PORT ST. LUCIE FL 34983 Ciry-g7-2p )
WILE ] Dekte TE [0 Change  [TJ Addition :
BAME, NAME ;
STAELT ADDRESS STREET ADORESS :
GIY-51-2f Ciiy-51.2P :
TIRE 7 Deicte ¥ oz [ Change 3 Addition
BANE HARE
STREET ADDRESS STREET ADDRESS
£ITY-51-21P Ty -ST-2Ip
TME 3 pelete THE [ Changa [ Addition
NAME KAME
STRELT ADDRESS STAELT ADDRESS
ory-81-7p CiTY-57-21P
ARE L7 Datete TE T change T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTe-51-2Ip
TE 3 pelete THLE I Change [ Addition
MAME NAME
STREET ADDRESS SIRELT AODRISS
CIY-S7-2IP CITY-ST-2IP

11, | hereby cerlity thal the information supphiad with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify that the information
indhcated on Hus report is true and accurate and that my signature shall have the same legal effect as if made under catly; that | am a managing member or manager of the
limited liability company pr the recaiver or frustee empowared 10 exacuts tis repoit as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: K Chnidfr Lo/ F R LH e 77 V79 Ao /- by

SIGNATURE AND TYPED OR RRINTED NAME OF SIGHING MANAGING MEKBER, BANAGER, OR AUTHORIZED REPRESERTATIVE Daytme Phona 4




