FILED
2008 LM ANNUAL REPORT Y Jan 17, 2006 8:00 am

DOCUMENT # L05000030262 Secretary of State
1. Entity Name _ K S o o4¢ ok
BK & K, LLC 01-17-2006 90063 023 55.00
Principal Place of Business Mailing Address
1300 CHENILLE CIRCLE 1300 CHENILLE CIRCLE
WESTON, FL 33327 WESTON, FL 33327 20001028
T R REAAUEAURINEA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
S5_ 0893703 Not Applicable
Zip Couniry de Country 5. Cerificate of Status Desired X ?iggqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registered Agent

MName

KARADJIAN, HAGOB
1300 CHENILLE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and tie it applicable. (NOTE: Registerad Agent sipnature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 7 petete TTLE ' [Jchange  [] Addition
NAME HARGoB /(A:?'4D i NAME
SREETNOESS | 1 300 puEn/LLE Cir@ClE STREET ADDRESS
CITY-§T-2IP WES To ,\J FA 3 53 Zz 7 CITY-S1-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP City-S1-21P
TME O oetete WiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP Ciry-ST-2IP
TME ] pelete TmE [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE 1 petete e [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST- 0P

11..| hereby certify that.the information 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 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
limitag Kability company or the receiygr or trustee empowered to BxXscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE // ik """/' 2~ w /,3 /?ooé {%*t/)Zf?—??V/

TYPED‘RPRINTEDMEDFNGNIHB OR AUTHORIZED REPREBENTATIVE Daytime Phone #




