ANNUAL REPORT

{ -2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000081635

1. Entity Name
BKKM DEVELOPMENT, LLC

Principal Place of Business

5365 E. (304
107

SEAGROVE BEACH, FL 32458  US

Mailing Address

5365 E. C30A
107

SEAGROVE BEACH, FL 32459

2, Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt #, 8ic.

FILED

Apr 20, 2007 08:00 A
Secretary of State

GRG0 o

04172007 Chg-LLC CR2EQ083 {12/08)
City & State City & State 4. FEI Number Applied For
20-2082779 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BEAUCHAMP, KRYSTAL S
5365 E. C30A

107

SEAGROVE BEACH, FL 32459

Street Address (P.C. Box Number

is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lypad or printed name of regisiarad agant and Ltle if apphcable,

{NOTE. Registared Agent signalurs raquirod whon reinstating)

DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THTLE MGRM O pelete TITLE O change [T Aadition
NAME STANLER, LL NAME e

© LO0NanN 718595

STREET ADDRESS | 5365 E. C30A SUITE 107 STREET ADDRESS ﬂ’:"'fjl I T"ﬂl:“ e _':”]4 L—‘lD i:lﬂ
ory-st-22 | SEAGROVE BEACH, FL 32459 CTy-gT-2 e el e AR Al UL
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE 71 oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-2P
TITLE O Delete TITLE O thange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T- 2P
TITLE O pelete mME - [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE M delete TITLE [ cnange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
cmv-1-21p CAY-ST-1IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is}rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this raport as required by Chapter 608, Florida Statutes.

ckims N0

limited liability companry

SIGNATURE:

the receiver ;ﬂj

RO -RAY- 8¢9

SIGNATURE AND

'RINTED NAME OF

WANAGING MENBER, MANAGER] OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #




