./"'4’

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040218

1. Entity Name

BKIl, L.L.C.

Mailing Address

6224 N.W. 43RD ST, STE B
GAINESVILLE, FL 32653

Principal Place of Busingss

6224 NW. 43RD ST, STE B
GAMNESVILLE, FL 32653

e

FILED
Jan 16, 2008 08:00 A
Secretary of State

ARG

01032008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-1143534 Not Apgplicable

8. Cerlificate of Status Desitad O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent Pt

BIRDER, DUDLEY
6224 43RD ST, STE B
GAINESVILLE, FL 32653

R g

DO NOT_'

. The above named entity submits this statement for the purpose of changing its registered office or legls:erea agem or bath, in the State of Fiorida. | am Iar‘nnllar with, and accept

the obligations of registarad agent

SIGNATURE
Signature, typed of printed name of registared agent and itle 1f apphcatle,

(NOTE: Regrsiared Agent signature requined when reinsiating)

g

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS ' S
TLE MGRM R N Ly ;
NAME BIRDER, DUDLEY JR .. : Coee b
STREET ADDRESS | 6224 N.W. 43RD ST, STE B BRI kg Aﬂ' e s‘l_g,ﬂ,, A '
Ciry-S1-2iP GAINESVILLE, FL 32653 : 1 _— SO N
e T R L UDLIEIE_?_EEoD A
e L DT :Jm'::}-um ’ 5.3. 75
STREET ADDRESS s R .
CITY-5T- 2P ’ vt et e e E .
. . . ;
4 ' PR R R . :
;::JIEE o oo “ éfu' : ﬁ'i‘?ﬁl’* ‘:‘r" T L w
. ) ) Wl
STREEY ADDRESS - v R
CITY-5T-2P DO NOT WR'TE ?,,\ ‘;x AR "
TIILE -
IN THIS SEACE
STREET ADDRESS - "
CITy-S1-7IP ! )
TITLE : N '
NAME * "
STREET ADDRESS _ ,
CITY-ST-ZIP T -
TTE N A
NAME o " .
STREET ADURESS . i o
CITY-5T-2iP T .

1t. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
Wrmited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Dudley D Bivde.c, T

/)% DY 352:33)%333

SIGNATURE AND TYPyOR PRINTED NAME OF IGNING MANAGING MEMBER, DR AJTHDHIZED REPRESENTATIVE

Date Daylime Phong 4

7



