FILED

Mar 07, 2005 8:00 am

* 2005 LIMITED LIABILITY COMPANY 1
- ANNUAL REPORT == — Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000040218 01-27-2005 90080 011 50.00
1. Enlity Nama
BKII, L.L.C.
Principat Place of Business Malling Address e
6224 NW. 43RD ST, STEB 6224 NW. 43RD 5T, 5TEB
GAINESVILLE, FL 32653 ) GAINESVILLE, FL 32653 3 Dn DU 98“
e v TR TAREIAR I AR
Suile, Apt. #, eic. Sulte, Apt. #, etc. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State LFEINunbaﬂO /Iq'ﬁ% Applied For
- Nat Applicahle
Zip Country Zr Country 5. Conificare of s Desked (] $9-00 Addioras
6. Name and Address of Current Reglsterod Agent | T. Name and Adsdress of New Reglstered Agent
P —— - - = — - —_— - — . — — & - 'Nam [ ——— - ——— mm - e e At o e ——
BIRDER, DUDLEY
5224 43RD ST, STE B Sueet Acdress (P.O. Box Number is Not Acceplabls)
GAINESVILLE, FL 32653 -
o | FL [

8. The above named entity submits this statement for the purpose of changing its registered ollice of registered agent, or both, in the State of Rarida. | am famifiar with, and accept
the abfigations of repistered agent. .
- 1]

3 o . W e s

SIGNATURE 7 e, .. . .
. " Signatry. typed o prinked name of rigisined agent andd te 4 sppikcable. NG TE: Reghuarac AGem HGrunse Hguinid wren ( srsating] - - DATE- - ]

"rmng Fee Is $50.00 Mako chock payable to

Dus by May 1, 2003 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O et DRE O cange 7] Adcition
NAME BIRDER, DUDLEY JR . NAME
'STREET MDORESS | 6224 N.W. 43RD ST, STE B STREET ADORESS
omysi-2? | GAINESVILLE, FL 32653 CITY-ST-29
e O Detets me {JChange [ Addition
NAME T e
STREET ADORESS STREET ADDRESS
CITY.5T-7# CITY-ST-20
e 3 O petete B O Grange [ Adition
m — S e i i - st —— b . g a— — . - -M — - - - . == - - -
STREET ADDRESS STREET ADORESS
ThY-Ss1-79 CITY-S1-2P . _ -

- = n =
T ) 0O detee Mme [ Charge [0 Addition
NAME . NAME .

STREEY ADORESS STREET ADDRESS
ciry-s1-28 CTy-§1-79
TLE 0 peiets me Cicmane [ addiio
NAME NAME . .
STREET ADDRESS | e - - STREET ADDRESS . . .
crv-gt-ze . | -t ot - . CTY-ST-7P - LU ..
e . . O Delets Tme Cloune | [ asdion
NAME U O T
STREET ADDRESS STREET ADCRESS .

-cmy-sezze cf - s = e - s - P - CTY-S$1-2P - - - - - e m e

11. ) hereby centity that the information supplied with this filing doea not quality for the exsmption siated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the informiaton
iricated on this 1eport is rue and accurate and that my signature shall have the cama legal allpct nx f mads under gath; thet | am a8 managing member or manager of he
limited Eability company or the receiver or trustes empowered o executs this report a3 required by Chapier 608, Florida Stetutes.

SIGNATanWM /)R E 353%17./ 777



