2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # L03000054987

1. Entity Name
BK CUSTOM, LLC .

ecretary of State

04-19-2007 90036 005 ****50.00

Principal Place of Business

415 PARQUE DRIVE, #F
ORMOND BEACH, FL 32174

Mailing Address

475 PARQUE DRIVE, #F
ORMOND BEACH, FL 32174

40070372

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AU AR O

JIEO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032007 Chg-LLC CR2E08B3 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3783142 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} $5.00 A_dditionai
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tk Name

GRUND, BRIAN K

415 PARQUE DRIVE, #F

Street Address (P.O. Bex Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signalure. typed or printed name of registesed agent and litie ! apphcable.

{NQTE: Registered Agent signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

. Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [J Change [ Addilion
HAME GRUND, BRIAN K NAME
STREET ADDRESS | 415 PARQUE DRIVE, #F STREET ADDRESS
CIry-sT-2IP ORMOND BEACH, FL 32174 Ciy-s1-212
TTLE MGRM O Delete TITLE O Change  [] Addition
NAME KAVANAUGH, JEAN NAME
STREET ADDRESS | 415 PARQUE DRIVE, #F STREET ADDRESS
GITY-ST-2IF ORMOND BEACH, FL 32174 CITy-87-2IP
TIE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delele TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P Crey- ST-21P
TITLE O oelete TITLE {7 Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

.

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing membar or manager of the
powered 1o execute this report as required py Chapter 608, Fiorida Statutes.

limited liability company or the receiver or trustee

0 /Q C,L/ 507

KSIGNATU RE:

SIGNATURE AND TYPED nr’pmk{sn NAME OF SIGNING MANAGING MEMBER, MANAGET(oﬂlumomzsn REPRESENTATIVE

Dale Daviure Phone #

s



