v
-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # L05000009058

1. Entity Name
BKI CROWN POINT ROAD ASSOCIATES, LLC

04-06-2007 90231 007 ****50.00

Principal Place of Business

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

Malling Address

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

AVRARER MDAV

Suite, Apt. #, stc. Suite, Apt. #, etc.

01082007 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEl Number Applied For
20-2620758 Not Applicable
Zi Count Zi Count it
L ?:n v P ouniry 5. Certificate of Status Desired O $5.00 Additional
B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

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

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

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature., typed or printed name of regisiered 2gent and Iile i applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filln% Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
4. * MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TTE MGR O Detete TITLE O Change  [] Addition
NAME KAHL!, BEAT M NAME
STREET ADGRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CTY-57-2P ORLANDO, FL 32828 CITY-ST-2IP
TILE MGR 1 Delete THE [ change [ Addition
NAME MARKS, ERIC NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32828 CITY-ST-7IP
TALE O oelete TILE Member— [ Change  Yf3d Addilion
rae e Matthew—S—Smith—
STREET ADDRESS STREET ADDRESS 255-5—6 A Suite 1700 Orlando. FL
CITY-57-2P CITY-ST-217 22801 ° ’ ?
TLE O Dekete e N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
TILE O elete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ime 1 petete TIMLE [ Change [ Addilion
 NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-2P CIPY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report is true 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
lirnited Hability company or the receiver or trustee empowered (o execute this report as required by Chaptler 608, Florida Statutes.

7

SIGNATURE:

st Yor-Lse-shs

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

Date Daytme Phone #




