2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DBCUMENT # L05000036507 Secretary of State

1. Entty Name (3-27-2006 90053 025 ****50.00
B & K INVESTMENTS, LLC

Principa! Place of Business Mailing Address
17358 N. HIGHWAY 27 17358 N. HIGHWAY 27

R e N A

2. Principal Place of Business 3. Mgziling Addres;
0. 5wy 362
. H
Suite, Api. 4, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
7). A€o [ﬂ J “Zp - Not Applicable
Zip Country Zip ’ CDUI’]II’y - ., $5 DD Additional
) X fi f -
2 47(‘{: u.S. ]Q . 5. Certificate of Stalus Dasired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EEW#ET'D\E%\IL\:GXNR JR ESO- o Sueet Address (P.O. Box Number is Not Accepiable)

1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801~

:"::.' . City FL | ZpCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligalio'r_ms of registered agent.

SIGNATURE
. Signalurg, typed o1 printed ngme of regitérad agent and Wtle 1! applicably, (NOTE. Registered Agent signatur e required when renstatig) DATE
" X FILE NOW!! FEE IS $50.00.""
Make Check Payable to Florida Department of State.
. o e _Que‘By May 1, 2008 S e o
9. MANAGING‘MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TME MGR . 1 pelete T [ Change ] Addition
NAME HARRISON, KITTY KAY - - NAME
STREET ADDRESS { 4337 HAMMERSMIFHBRIVE {TI53 AJ, L,Lwa 27 STREET ADDRESS
CTY-SI-BF | CLERMONT FL 34711 CITY-$1-2P
TMLE O oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP ~ CITY-ST-24P
TTEE I 1 Delete LE O change [ Addition
NAME 7_ _ NAME o — —
STREET ADDRESS STREET ADDRESS
Cry-s1-21P __,. CITY-ST-2IP
L - O Delee e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-$T-21P
mns [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§1-21P
TILE ] Delete TME {Jchange [ Addition
HAME NAME )
STAEET ADDRESS STREET ADBRESS
oy Si-2p CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furthar certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company & the receiver or trustee empowered o execute' this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/%’Uﬂ—fw }(7‘/9%?%:&‘:” A-22-04 382-354-208C

SIGNATURE AND Twﬁi OR PﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥
1




