LI

ANNUAL REPORT

- 2008 LIMITED LIABILITY COMPANY

DOCUMENT #L05000002796

1. Entity Name
BKI SI ACQUISITION, LLC

"

Principal Place of Business

13001 FQUNDERS SQUARE DRIVE

Mailing Address

13001 FOUNDERS SQUARE DRIVE

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90082 012 ***138.75

|,0041190

ORLANDO, FL 32828 US ORLANDQ, FL 32828 US . _
S T AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-4786751 Not Applicable
Zip Country Zip Country $5_00 Additional

O

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

W&P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Numbear is Not Acceptable)

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 Florida. | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agent anc litle it apphcable.

(NOTE: Regisierad Agent signatre required when remstating}

DATE

CFILE NOWI! FEE IS $138.75_2
«After May.1, 2008 Fee will ba $538.75:

—

) Maké.chack payableé to )
Florida Department of State: "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme MGR 0 Detete e P ) Change [ Addition
NAME KAHLI, BEAT M NAE Eric. marts

STREET ADORESS | 13001 FOUNDERS SQUARE DRIVE SREETI00P6SS | 13,00 | Fou ders = O

oTv-S-2P | ORLANDO, FL 32828 onst? | Ordando, Fr 3282¢

e 7 etete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2P CITY-5T-7P

TIMLE 7 Delete TITLE [ ¢hange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-ZP CITY-S$T1-2°

TmE [ Detete TMLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CINY- S7-1p CITY-ST-2P

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-57- 3P CITY-5T-2F

e [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-21P

11. t hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
ered {0 execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustee em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y[ 1fo%

Daylime Phone #




