FILED
e ANNUAL REPORT Apr 29, 2005 8:00 am

1. Bty Name 04-29-2005 50030 013 ****50.00
BKKM DEVELOPMENT, LLC '
Principal Place of Business Mailing Address
5365 E. C30A 5365 E. (30A TTYvwvauy
107 107
SEAGROVE BEACH, FL 32459 US SEAGROVE BEACH, FL 32459 T
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite, Apt. #, elc. uite, Apt. #, eic 02082005 Chg (JSL SHZEm {10/03)
7208
City & Stale City & State 4. FE1 Number j Applied For
z R LO%—Z ’ Not Applicable
Zip Courntry Zip Countey . $5 00 Additional
5. Cettificate of Status Desited (| Foe Required
8. Name and Address of Current Registerad Agent 7. Name and A of Naw Regi: d Agent
Name
BEAUCHAMP, KRYSTAL S
5365 E. C30A Street Address {P.O. Box Number is Not Acceplable)
107
SEAGROVE BEACH, FL 32459
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agem.
SIGNATURE
Sgnaiure, typed ar ornded narme of regrsiensd agent and e d appbcabie. (MOTE:F Agen si ecured when )] DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES 7 -
TmE MGRM O pekete TILE MbfMm ATChange [ Agdition
NAVE STANLER, LLC s §Iamlex;
STREET soorcss | 5365 E. C30A SUITE 107 srecovess | g2y € G €30 Cle. (07
CY-ST-2P SEAGROCVE BEACH, FL 32459 CTy-s1-2°9 C)ee.w FO S 2,({ { q
TIME 7 petete TMLE [JcChange [ Acdition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-S1-7P CrRY-SI-2P
TME 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
tay-S1-am CITy-ST-21P
TILE [ Delete TLE O crange ] Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2# LyY-s1-2P
TE £ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CyY-§1-29 CTY-S7-2ZP
TIME [ peiere TLE (J change [ Addition
NAME Rame
STREET ADORESS STHEET ADDHESS
coy-s1-7p CTY-S7-2P
11. | hereby cerify thal the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. 1 further certify that the information
indicated on this report is true and pccurale and that my signature shall have the same legat effect as if made under oath; that | am & menaging member or manager of the
limited liability company or & f gempoyered fo execute this report es required by Chapter 608, Horida Siatutes.
// 2K
SIGNATURE: / pbr Gty 144 3 b R P
BIGNATURE AND il ORIJED REPRESENTATIVE Date Detyirme Phone #




