. FILED
2000 LN ANNUAL REPORT Jan 20,2006 8:00 am

DOCUMENT # 05000025786 Secretary of State
4. Entity Name LY
B & K PROPERTIES FORT LAUDERDALE, LLC 01-20-2006 50051 049 **50.00
Principal Place of Business Mailing Adcress
ATTN: JACK BLUMENFELD ATTN: JACK BLUMENFELD
9740 SW. 148TH STREET 9740 SW. 148TH STREET
MIAMI, FL 33176 MIAML FL 33176 :
S s e I 0 R
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 01452006 Chg-LLC CR (11/05)
Cily & State Cily & State 4. FEI Number Applied For
52-2454231 Not Applicable
zp Country 20 Countiy 5. Certificate of Status Desired [ Eg-ggfl:dmm'
8. Nama and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
BLUMENFELD, JACK ~__Mike Blumenfeld ~— -~
Street Address (P.C. Box Numbes is No! Accepiabie)
STi0S .1 STreeT T TR
City s . ap Code
Miami FL | 2555

the obligations of registered agent.

Y

8. The above named entity submits this staternent for the purpase of changing its r:istered office or registered agent, or bath, im the State of Florida. | am famitiar with, and accept

SIGNATURE Mlke Blumenfeld 1/15/06
S.gnaTIre, tyDAC Of pHinced farma of B and taie o 3 ¥ {NOTE: Ragy Aﬁn racpror DATE

Filing Fee is $50.00 Make check payable to-

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS [CHANGES
TME MGRM [ Desete TIE [Jctange [ Acdition
NAME BLUMENFELD, MIKE NAME
STREETADDRESS | 9740 S.W. 148TH STREET STREET ADORESS
onY-51-ZP MIAMI, FL 33176 (ATY-ST-1P
TME MGRM 1 Detete MiLE ’ O change [ Addiion
NAME KAPLAN, HOWARD MAME
STREET ADDRESS | 9740 S.W. 148TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33176 CIrY-S1- 2P
TIME MGRM ] Detete TLE O change [ Aduition
NAME BLUMENFELD, JACK NAME
STREET ADDAESS | 9740 S.W. 148TH STREET STREET ADDAESS
onY-ST-2P MIAMI, FL 33176 CITY-ST-4P —_—
TILE 3 ekte TE Oehange [ Acaition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CiTY-ST-2P
TME O petete T DO change [ Aguition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TRE O pesee TILE ) crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TP ITY-ST-2P

11. | hereby certily that the information supptied with this liling does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if mage under gath; that | am a managing member or manager of the
kimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Mike Blumenfeld \\Q 1/15/06 (305)608-0107

AND TYPED OR PRINTED NAME OF SIGNING MANAGING EENEER, SANAGER, O ALTHORIZED REFRESENTATIVE Date Deytme Phone #




