2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT . Jan 19, 2007 08:00 AM
4

1. Entity Name
BK,L.L.C. .
Principal Place of Business Mailing Address
6224 N.W. 43RD ST, STEB 6224 N.W. 43RD ST, STEB
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 _
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’ DO NOT WRITE “'IN‘ ;THl,S SPACE g . t "J 4. FE| Number Applied For
oo T ce N ' L 20-1143457 Not Appiicable
. ) - L, L .| 5. Certificate of Status Desired | Eg'geoq:;:ﬁ“"“a'

6. Name and Address of Current Registered Agent

BIRDER, DUDLEY . DO NOT:W ?'
6224 43RD ST, STEB S ,‘Do NOT WRITE v
GAINESVILLE, FL 32653 ' TR

.. INTHIS SPACE

PR P e
1

B. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE
Signalura. lyped or prinled nams of registered agent and litla i applicabla. (NOTE: Regislerdt Agenl #ignatule reguired when reinglating) DATE

Filing Foo Is $50.00 |, Un0nsa3431 o

Due by May 1, 2007 O/22 07 -80032-013 500,00
8, MANAGING MEMBERS /MANAGERS ] - T
TITLE MGRM - i L e Tas v 7 o T
KAV BIRDER, DUDLEY JR Uy TR T S
STREET ADDRESS | 6224 N.W. 43RD ST, STEB . - |
CITY-ST-21P GAINESVILLE, FL 32653 : I ) : :
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NAME } ) S _
STREET ADDAESS L A T . o
CITY-57-2P [ " - :
TITLE

NAME EREE
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NAME
STREET ADDRESS .
CITy-ST-2P _ T e e e S

TITLE :-i'-"p; . .»-_' :l‘NTHI*S ,SjPJACE . F

i
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
NAME
STREET ADDRESS C , ‘
CITY-5T-2PP P RN
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11. | herehy certify thal the information suppliad with this filing daes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o executs this reporl as required by Chapier 608, Florida Statutes.

S|GNATURE:/727 Dudley D Birdec, T /¥ DB 35233/ 3333

SIGNATURE AND TYM PRINTED NAME OF SIGNING MAN‘GING MEMBER, OR AUTHORIZED R{PRESENTATWE Dats Daybme Phone #

~



