2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # 1.04000067488

1. Entity Name

BD&KLLC

Secretary of State

01-19-2005 90026 013 ****50.00

Principal Place of Business

626 N MAIN ST
TRENTON, FL 32693

Mailing Address

626 N MAIN ST
TRENTON, FL 32693

20002767

Suite, Apt. f, elc. Suile, Apt. ¥, alc. ! J‘ﬁ / .
. : 01062005 Chg-LL(;s , CR2E083 (10/03)
City & State City & State 4. FEI Number e _‘" Applied For
20- 1629438 _ Not Applicable
Zip Country Zp Country - : . . $5.00 Additional
5. Certificate of Status peilreg a.. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsiered Agent
Name .
CRAWFORD, DOUG W :
626 N MAIN ST Street Address (P.O. Box Number is Not Acceptabla)
TRENTON, FL. 32693
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.
SIGNATURE
. typod or printed name of registened agent and tis if apphcable. {MNOTE: Regniered Agent sipnature nequired when reinstiating) DATE
Fliing Feo Is $50.00  Make check payable to ~ '
Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGESV
E MGR [ Detete TILE [ Changs  * [ Adcition
NAME CRAWFORD, DOUG W NAME
STREET ADDAESS | 3829 HWY 129 STREET ADDRESS
CIFY-ST-2P BELL, FL 32619 CHTY-ST-2p
TITLE MGR 7 Delete TALE O crange ] Addition
NAME CRAWFORD, DAVID § NAME
STREET ADDAESS | RTS BOX 4389 STREET ADDRESS
CiTy-ST-2IP LAKE BUTLER, FL 32054 CITY-5F-2IP
#ME T petete TIMLE N Clcrange [ Addition
NAME . NAME
|~ sThEET ADDRESS | - ©o- — STREET ADDRESS | =~ ——— re——— ——
CHTY-S1-2P CITY-81-2P
THILE O3 Detete TITE Clcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-S¥-2P A
TME - O petete g e O change [ Acdition
NAME s HAME T s
STREET ADDAESS W . . STREET ADDRESS - . )
CITY-ST-2P - i oITY-S1-2P . .
TILE ‘ 9 Ooelte & e oo O crange [ Addition
HAME HAME i : s - R
STREET ADDRESS - STREET ADDAESS . . .- P A . LT
CITY-ST-2P CHY-ST-2P e s e e
11. | hereby certify that the inform: does ot qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is | ignature\shall have the same legal effect as if made under oath; that | am a managing member or manager of the”
limited liability company ‘ered 1o execute this report as required by Chaptar 608, Florida Statutes. .
i
SIGNATURE: ./ O0i-1805 __353-53%-1723
. SIGNATUR) Date Dayime #rone #

NAW Rt PRINTET) HAMEDE ’MIM ’u}u(ams MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE
-~ ~ 71 )



