2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000036507 /{k\ - Mar 14, 2008 08:00 AV
1. Entily Name { p ﬁ' g Secretary of State
B & K INVESTMENTS, LLC Rl '*jj
Principal Piace of Business Mailing Address
17358 N. HIGHWAY 27 P.0O. BOX 380
T
2. Principat Place of Business - Mo PO Box # 3. Mailng Addrass
Suile, Api. #, . Suie, ApL. #, etC. 15t MOORE CR2ZEQ83 (10/07)
Cilty & State City & State 4. FEI Number Apeplied For
R 90-0111426 Not Applicacie
Zip Country ap Couriry 5. Cerliicate of Status Cesired d ?ese-ggq:i?eﬂﬁmal
6. Name and Address of Current Fleg.istered Agent 7. Name and Address of New Registered Agent
Narme
EBWFBIA::\ET,DY_V%\HBAAXNH JRESQ . Street Address (P.O. Bax Numbar is Not Accenpiabie)
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changng its reg:sierea office or registered agent, or potn, in the State of Flanda, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Bigaalure, tvped o stored aZT o Of rag BIC-ad agaed 0a¢ e d 000K {NOTE Ragictarna }’ = LIATE
2 I mx:;::!‘ it 3 A L - 7 5—-'
St /38
8. MANAGING MEMBERS /MANAGERS ADDITIQRE /CHANGEY
TLE MGR ] Deiete e ~ [T Change ] Acditicn
HALE HARRISON, KITTY KAY NAMF LO00oDasan02
SIHETASS | 17358 N. HWY. 27 STREE ALORESS 04701 A03-80027-019 132,75
CiTY-ST-2P  [CLERMONT FL 34711 CTY-5T-2R
ME [ Deiete TiLE [C] Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-57-2iP
HILE [ Deiete TiiiE [JcChiange [ Acdition
NANE - HAME
STREET ANDRESS STREET AGORESS
CITY-57-7IP CITY- 57-27
T [ pelete Tk O cange [ Addition
NAAE HAYE
STALET ADDRESS STREET ALDRESS
CTY-$1-21P CIY-3i-7p
HILE [ Delete Wrig [ Change  [] Additon
HAME HAME
STREEY ADUALSS STRELT AUDRESS
CIVY-5T-2F CiTY-57- 7P
TTE [ Deiste TE [J Change [ Addition
HAME NAME
STREFT A0DAESS STREET ADORESS
GITY - 57-2IP CHY-5T- 20

11. ! hereby certify that the information suppiied wits this filing does not qualty for the sxemptions contained in Secnon 114, Flonda Statuiss. | urther certify that the infcrmation
ingicated cn this report s trye and accurate and that my signalure shall nave the same 1sgal eftect as il made under vatn: that | am a managing member or marager of the
hmitad hability company or Jhe recBiver or rustee empowears:d 1o exasculs this report as required by Chaptar 858, Flarida Slalues

3/12), g 9523942054
FAET l

L

SIGNATURE: )‘

BIGNATURE AND TYPED OR PHINTE&}AME OF&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae HET TN ]




