. FILED

* 2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000015449 04-06-2007 90231 Q08 ****50.00
1. Entity Name
BKI HEALTH VILLAGE, LLC
Principal Place of Business Mailing Address
450 N WYMORE RD 450 N WYMORE RD
C/0 WEBSTER, €HARES & PARTNERS, P.L. C/0 WEBSTER, GHAIRES& PARTNERS, P.L.
WINTER PARK, FL 32788 WINTER PARK, FL 32789 .
Webster & Partrers, P.L. Webster & Partmers, P.L,
Suite, Apt. #, etc. Suite, Ap?, #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
450 N WYMORE RD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City F L Zip Code
8. The above named eﬁ!ity 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
the obligations of registered agent.
[R
SIGNATURE i
Signature. lyped o primied name o registered agent and lite it applicable {NOTE: Registered AQent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THLE MGRP [ Delete TME [ change [ Addition
NAME KAHLI, BEATM NAME
STREETADDHESS | 13001 FOUNDERS SQUARE DR. STREET ADDRESS
CiyY-S1-2°P ORLANDO, FL 32828 CI7Y-s1-2P
ME MGRV Meme TIE [ Change  [C] Addition
NAME EWING, KEITH A NAME
STREETADDAESS | 13001 FOUNDERS SQUARE DR. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32828 CIrY-ST-2P
TALE MGRY O Delete TILE [J Change [ Addition
RAME MARKS, ERIC B NAME
STREETADDRESS | 13001 FOUNDERS SQUARE DR, STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32828 CITY-ST-2P
TITE CFOT melele TILE [ Change  [] Addition
NAME EWING, KEITH A NAME
STREET ADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32826 CiTY-ST-2P
TIVLE S I Delete TILE [Jchange  [J Addition
NAME MARKS, ERIC B NAME
STREETADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CrY-$1-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-4P
11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered [0 execute this repor as required by Chapter 608, Florida Statutas.
SIGNATURE: %\3\9@? MO S &S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dexytime Phone #




