FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L05000082344 Secretary of State
1. Entity Name 03-23-2006 90268 014 ****50.00
BKD FLORIDA INVESTMENTS, LLC
Principal Place of Business Mailing Address
610 SE 4 TH AVE G10SE 4 TH AVE
POMPANG BEAACH, FL 33060 POMPANO BEAACH, FL 33060
P O A
Suite, Apt. #, etc. ) ‘ Suite, Aptl. #. atc. 02062006 Chg-LLCV CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ _ O1-0KYS91B Not Applicable
zp Country e Gountry 5. Cerfifiate of Status Desired [} gi-ggqgﬁmﬂa'
6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registered Agent. .. — | ———
R . —— B — 7" Name B
CLOBES, DONALD A
610 SE 4TH AVE Street Address {P.O. Box Number is Not Acceptabte)}
POMPANO BEACH, FL 33060
City FL l Zip Code

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

3

SIGNATURE”.
Signature, fyped of prinded name of registered 2gent and title & applicable. {NOTE: Registered Agent signature requred when ronstatng} DATE
LT ad’

Filing Feo Is $50.00 A% < Make check payablefo .-

Due by May 1, 2006 < Florida Department of State S
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
LE MGRM [ Daleta TITLE [Jchange [ Addition
NAME CLOBES, DONALD A NAME
STREETADDRESS | 610 SE 4TH AVE STREET ARDRESS
CAY-ST-2P POMPANO BEACH, FL 33060 CTY- ST-2IP
TME . O Delete TILE Olchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-§1-2P CTY-§1-2P
e [ Deiste TME O change [ Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS . o .-
CIFY-$F-2P T CITY-81-1P
TME 2 pefete TME O Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CaTY-$1-2P ) CITY-ST-2P
e " O Detste e (Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-27
me O Delete e ' Ochnge [ Addtion
HAME HAME
STREEY ADDRESS STREET ADDRESS _
CITY-SF-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report js tide and accurale and that my signature shall have the sama legal effect as if made under oath that | am a managing member or manager of the
firnited liability compa aceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Oltfee—" 3 “IS70b__ 95Y-RR- 2442

ITURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZEY) REPREEENTATIVE Daytime Phona #

SIGNATUHR“AE:




