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RAJA JUBRAN

1635 WESTERN AVENUE
KNOXVILLE, TN 37921

SUBJECT: BLKY, LLC
Ref. Number: LO5000056052

youotd’
YIVLS =

You failed to make the correction(s) requested in our previous letter,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calil
{850) 245-6984.
Deborah Bruce

Document Specialist Lelter Number: 207A00055408

Division of Cornorations - P.O. BOX 8397 -Tallahaszee. Florida 89314

(ERIE



| CONSTRUCTION

NATIQONAL GRAND SAFETY
EXCELLENCE AWARD WINNER OCEObgr ] " 2997 _
EAST TENNESSEE BUSINESS
ETHICS AWARD WINNER
Py
[ & =
ENERAL O SILATED Ms. Deborah Bruce b (-3-4
GE RS - ——
, - Florida Department of State B = Q #]
DESIGN-BUILD Division of Corporations > N
INSTITUTE OF AMERICA P O ng 6327 ;_,g:* 2% ;nwn-
_— - - -
) m E
AMERICAN CONCRETE INSTITUTE Tallahassee, FL 32314 ) - s -_-é’ m
- 5o -
o
AMERICAN INSTITUTE OF . e
T O RE: BLKY,LLC ) gz = O
Ref. Number: LO5000056059 = =)
AMERICAN SOCIETY OF
CIVIL EMGINEERS
- Dear Ms. Bruce:
AMERICAN SCCIETY OF -
PROFESSIONAL ESTIMATORS ~ B .
. We are in receipt of your letter number 207A00055408 and would like to
AMERICAN INSTITUTE submit the proper Statement of Change of Registered Office or
Gk AR . .. v g e
Registered Agent or Both for Limited Liability Company form.
US GREEN
BUILDING COUNCIL . .
. If you have any questions, plcase do not hesitate Lo call.
CONSTRUCTION
SPECIFICATIONS INSTITUTE
NATIOMAL ASSQCIATION OF
WOMEN N CONSTRUCTION
. HAMBER/BUSINESS by
PARTNERSHIPS .
Knoxyille Arsa Ra.f_a J jubral} ,,
Blaunt County Chief Executive Officer
Greene County
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Enclosures
cc:  Mr. John R. Dowd, Jr.
DENARK CONSTRUCTION, INC. -
1633 WESTERN AVENUE
KNOKVILLE, TN 37921
PHONE (8651 437-1925
FAX {865} 637-2837
wigw, denark.com
CELEBRATING TWENTY YEARS OF CONSTRUCTION EXCELLENCE

1985-2005

established 1985



DENARK

CONSTRUCTION

MATIONAL GRAND SAFETY
EXCELLENCE AWARD WINNER

EAST TENNESSEE BUSINESS
ETHICS AWARD WINNER

ASSCIATED
GENERAL CONTRACTORS

DESIGN-BUILD
INSTITUTE QF AMERICA

ARERICAN COMCRETE INSTITUTE

AMERICAN INSTITUTE CF
STEEL CONSTRUCTION

AMERICAN SCCIETY OF
LIVIL ENGINEERS

AMERICAN SOCIETY OF
PROFESSIONAL ESTIMATORS

AMERICAN INSTITUTE
QF ARCHITECTS

H S GREEN
BUHLDING COUNCIL

CIONSTRUCTION
SPECIFICATIONS INSTITUTE

NATIOMAL ASSCCIATION OF
WOMEN 1N CONSTRUCTION

» HAMBER/BUSINESS
PARTNERSHIPS

Knoxyille Area
Biount County
Girsene County
Louden County

Seoviarville

DENARK CONSTRUCTION, INC.
15635 WESTERN AVENUL

ENOXVILLE, TN 37921
PHONE {865} 637-1925
FAX {865} 637-2837

waw.denark.com
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September 13, 2007
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Florida Department of State
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P.O. Box 6327 ’
Tallahassee, FL 32314
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RE: BLKY, LLC
Ref. Number: LOS000056059

Dear Ms. Bruce:

We are in receipt of your letter nuraber 607A00052831. With regards to

“the requirement that the Registered Agent’s destination be at a Florida

street address, we ask that you change the Regisiered Agent to the
following:

Mr. John R. Dowd, Jr.
285 Highway 98 East, Suite A
Destin, FL 32541

If you have any questions, please do not hesitate to call.

Raja J. Jubran
Chief Executive Officer

RIl‘hvh

Enclosures

cel Mr. John R. Dowd. Jr.

CELEBRATING TWENTY YEARS OF CONSTRUCTION EXCELLENCE
1985-2005

(eI
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Division of Corporations
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RAJA JUBRAN . |

1635 WESTERN AVENUE M

KNOXVILLE, TN 37921 LAPON

>

SUBJECT: BLKY, LLC S5
Ref. Number: LO5000056059 >

We have received your document for BLKY, LLC and your check(s} tofaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 607A00052831

Divieion of Carnaratione - PO ROY 8297 Tallahnecan Waridae 29914
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: . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLKY, LLC .
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Raja Jubran

(MName of Person}

SYHY TTv.
¥l 383381

ER

BLKY, LLC

l

{FirmfCompany)

338
NS

Ui
:flVlSJ:?.‘ .

1835 Western Avenue
{Address)

VOlyo

Knoxville, TN 37921
[City/State and Zip Code}

For further information concerning this matier, please call

ar (865  )637-1925

Raja Jubran
{Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Talizhassee, Florida 32301

Enclosed is a check for the following amount:

[¥1$25 Filing Fee

INHS318 {8/05)

-

GE4 Wd 2- 13040

(1 $55 Filing Fee & Certified Copy

437714

{Arca Code & Daytime Telephone Number)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited,
liability comﬁa{?y submiis the pgbz’?qwmg statement in erder to change its registered affice or registered
agent, or boih, in the State of Florida.

1. The name of the limited fiability company is: BLKY,LLC - .

2. The mailing address of the {imited Hability company is ; 1635 Western Avenue

Knoxville, TN 37921

= =

5/27/05 o _ _ LOBDO056059
3. Date of {iling/registration in Florida 4. Document number

5. The name of the registered agent and the repisiered office address as shown on the records of the
Florida Depariment of State:

Kenneth Yates

Name

—f
112 Serenade Lane Eﬁ = -
Address >§ 8 llw%
Panama City Beach, FL 32413 %-}; _" s
City, Staie and Zip 7SN S
6. The name and address of the new registered agent and/or office: m; =
' 8 £l . e 2N
John R Dowd, Jr. _ oz = 3
Mame Sm 3
285 Highway 88 East, Suite A . =

Florida street address (P.O. Box NOT acceptable) |

Destin, FL 32541  Fp,
City, State and Zip

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chatéges are made, the Florida strect address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
liabilily company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the ipenthers of the-dimited liability company or as otherwise provided in the articles of organization
ar the Lopdhc limited Hability company.

fSignature of 8 member or authorized reprosentstive of a member)

Raja Jubran 7 N
(Printed or typed nome of signee}

Iherely accept the appoiniment as registered agent and agree to gel in this capacity. 1 furtjhera ree fo
co ag;}iv%vi_ f eprotji%m of’g} statles r;e%{:‘vé o ge proper anaq complele j)éprjgr anie o é:zy ﬁzfa}s,
gz;g o ot ep! the ohiligations of my positjon ay registgre agen} as provided for in

e : If?g Hed 19 inerely reflect a chgnge In e » g: '{ﬁre office
rtaz e, phility conpany Fay been notified in writing f this chinge.

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.90

INHS1E {8/05)




