2006 LIMITED LIABILITY COMPANY Jan legk(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # L03000054702 Secretary of State
1. Eniity Nameg 01-12-2006 90037 050 ****55.00
BK SEALCOATING & STRIPING, LLC
Principal Piace of Business Maliing Address
7400 VENETIAN WAY 7400 VENETIAN WAY
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406
T e G B0 AR A
F739 T5@erFoeo STREZT P79 ZBREITWo0oD STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State _ City & State _ 4. FEI Number Applied For
FErRoaksyeLlL , £L I3 R0oKS vr LLE ; AL 200468328 Not Applicabie
Zp 3¢g r3 . ;| Country JsH Zp FILI3 Country J5A 5. Certificate of Status Desired & gz'ggqlﬁf:dmnm
8. Name and Addross of Current Rogistored Agont 7. Name and Address of New Reglsterad Agent
_—— e —— o e ———— - = e NEME- = f— e o m— —w - - -
MYLLE, LYNN Ly wns M yLLe
7400 VENETIAN WAY. Street Address (P.Q, Box Number is Not Acceptabla)
LAKE CLARKE SHORES, FL 33406
i : RN P339 BrenTweonr STREET
. Cty B@oaﬁ!w’dé’.’ FL Zp Code 2 /4 /.2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe Sbligations- istered agent. -
SIGNATL . A: oo Joé
. . ure; @ mﬂw@éwm agant And 1 1f spplicanie. {NOTE: Riagyistared Agent sigratume reduinsd when remstating) DATE
L O
.
Filing Fee is $50,00 - Make chock payable to
Due by May:1, 2006 Florida Departmant of State
9, MANAGING MEMBERS | MANAGERS J 10. ADDITIONS | CHANGES
TLE MGR 7 Detee TILE MER W change [ Addition
NAME MYLLE, JOHND NAME Teiht D, Mylds .
STREET ADDRESS | 7400 VENETIAN WAY STREET ADORESS | P 299 3@‘5«1%4/000 STREET
CIry-s1-21P LAKE CLARKE SHORES, FL 33406 av-si-I | Besopsvildt Lo FY ¢43
TLE MGRM O3 Delee TLE MERM _ (@ Change [ Addition
NAME MYLLE, LYNN NAME Ly M. My E
STREET ADDAESS | 7400 VENETIAN WAY STREETADDRESS | 779 Z3R&rTIWO0D STREET
ar-sT-2P | LAKE CLARKE SHORES, FL 33406 OY-ST-IP | FReRogksvi e s FYENT
TRLE 3 Delete THLE Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TMLE O petete TIRE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-ZIF
TIME 3 Delete TITLE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2IP
TME L1 Delete TIME Octenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CiTY-ST-BP CiTY-57-2°
11. | hereby cerify that the Information supplied with this fifng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited iability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: » o liolot 54/-700 -PIFS”
SIGNATURE AND TYPED OR PRINTED NAME OF SICRING WANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayvrre Phone #




