2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000050846

1. Entity Name

BK HOLDINGS, LLC

Principal Place of Business

1810 SE 2ND STREET
CAPE CORAL, FL 33990

Mailing Address

1810 SE 2ND STREET
CAPE CORAL, FL 33990

SECRETARY oF
TALLAHASSEF, F%??TIEA

BTN

AR

HA e

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

03052007

REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Apptied For
&) X6 &/37 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ei'ggﬁf:;“c’"al
6. Name and Address oi Curient Regisiered Agent 7. Name and Address of Hew Registered Agent
Name
LARROW, PAUL L -
3501 DEL PRADO BLVD.. SUITE 312 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accaept

the obﬁgalio;.sﬁ'f’gislered agent. @
/
SIGNATURE b ta - 5/57 /07

bche  Baepard /. Poci/s
(NOTE: Reglatered Agent signature required whan relnatating) [ BaTE

/&qnature, typed or printed name of registered agent and btle if apphcable

7

In accordance with s. 607.193(2)b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to

T — - —_
(FILE NOWI!!_FEE IS $100.00 N, Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O beele TITLE [ change [ Addilion
NAME ROCHE, KEVIN NAME

STREET ADDRESS | 1810 SE 2ND STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-ZP

TLE MGRM O Delete TILE O Chanw Addilion
NAME ROCHE, BARBARA NAME A N e e iy RS

STREET ADDRESS | 1810 SE 2ND STREET STREET ADDRESS 22T =010 3008 &&100, 00
CITY-51-ZP CAPE CORAL, FL 33990 CITY-§T-21P - -

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-57-27P CITY-ST-2IP

TIMLE O pelete TnLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDBESS %l}’}ig? ATEMEM'F‘ ’?
CITY-ST-2IP CITY-ST-2IP : ' Y 4(@ /0

LE O oslete TITLE “Thange L] Adaitan
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-SI-21P

TINLE [ petete TITRE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowerad to execute 1his report as required by Chapter 608, Florida Statutes.

£ ( E , ) Buended A
SIGNATURE; M Q &'Cj)id RocHE 3-¥-0 7 A3F AY X975
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTMORIZED REPRESENTATIVE Data Daylana Phona #

£




