2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000045884 Secretary of State
1. Enfity Name 03-15-2005 90346 007 ****50.00
BK FLORIDA PARTNERS, L.L.C.
Principal Place of Business Mailing Address
30 WINDSOR DRIVE 30 WINDSOR DRIVE
ENGLEWOOQD FL 34223 ENGLEWOOCD FL 34223
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CRoE082 (10’04)
City & State City & State 4, FEl Number Applied For
13" \1 l 2,5' ( Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?i.ggﬁ?:;ﬁonm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
_. . e e+ Name . . - -
LINVILLE, WILLIAM E Il -
30 WINDSOR DRIVE Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOQOQD FL 34223
City FL Zip Code

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

SIGNATURE ;
Sgnature, typed of panted name of tegrsteled agent and utle & applcabla (NCTE: Regrstered Agenl signature required when reinsiating) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TLE MGR O Detete TILE ) change  [] Acdition

HAME LINVILLE, WILLIAM E IlI g! NAME

STREET ADDRESS |30 WINDSOR DRIVE el STREET ADDRESS

CITY-SI-7IP ENGLEWOQD FL 34223 CHY-ST- 2P

ILE MGR 7 Delete T1LE [ change [ Addition

NAME LINVILLE, KATHRYN S NAME

STREET ADDRESS 30 WINDSOR DRIVE STREET ADQRESS

CHTY-ST-2IP ENGLEWOQOD FL 34223 Q| onv-st-ze

TINLE [ Detets TLE [ change [ Addition
TNAME - o NAME - ) R )

STREET ADDRESS STREET ADORESS

CllY-S1-4p CITY-§T-ZIP

TITLE O pelete THLE ) Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-ZP

TITLE O petete TITLE [ change [ Additien

NAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY.ST-2IP CITY-51-2P .

TITLE [ Datete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg-aqd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or ge empowered {0 execute this repont as required by Chapter 608, Florida Statutes. q LH D

sk e, Liwe ar z/uJos/ 2980

OF SIGNING MANKGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTANVE Dala ¢ Deytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M




