2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L05000087554

1. Entity Narme
BKH INSTALLS & REPAIRS, LLC

ecretary of State

04-16-2007 90349 029 ****50.00

Principal Place of Business

6406 HARLOW BLVD
IACKSONVILLE, FL 32270

Mailing Address

PG BOX 14735
us

JACKSONVILLE, FL 32238

bUU37083

R AR OO

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Sué;_%:t%em”A U’\C-, — S‘l‘ &Jﬁ%gg. % - lea ‘S{’(_ S—'r 04102007 Chg-LLC CR2E083 (12/06)
City & State City 8;5{&4‘ 4. FEi Number Applied For
MYy Dorta FL a2 Dot F( 20-3418882 Nol Applicable

! Country Tip Country - . $5.00 adaitionar
Z%-) S ») L( <, 3&7 So ws 8, Certificate of Status Desirad W Fes Required 4

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agemt
Narme

HETZEL, STACY E

6408 HARLOW BLVD

JACKSONVILLE, FL 32240
i

Stacy & Netes/

Street Address (P.0. Box Number is Not Accaptable)

45 /- wualer S+

City

Mt Dorg FL | 752, o

8. The above named ertity subrmitd this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

{NOTE: Regmtstad Agomt signakere required when renstobng )

w.wuwmdmmmeW.
[—

7%;/07

" Filing Fee Is $50.00 Je to.
Due by May 1,72007 of State;

3. "MANAGING MEMBERS ] MANAGERS 10. ~ADDITIONS ] GHANGES
s -1 MGRM 3 Deke Tme Mir 21 ) qcrsm O3 Addition
e HETZEL, BRIAN K e Qelan k& Hefeel
STREEF ADDRESS | 6406 HARLOW BLVD" STREET ADDRESS 1 5 A uAaker S"f‘.
omv-57-2¢ | JACKSONVILLE, FL 32210 ciry.-ST- 2 My NoM gc T22L7
TMe MGRM 0 eketa e MM B Change [ Acdition
NAME HETZEL, STACY E NAME S éy . befel .
STREET ADDRESS | 6406 HARLOW BLVD — e I B A yAker ST
omv-sr-7p | JACKSONVILLE, FL 32210 CITY-ST-2P Mt el FL ZT2YSD
TIE £ betets TITLE [ changs ] Addition
WAME HAWAE
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiRLE 1 Delete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-S1-ZIP
e [ Deteta TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
TIME O delete TIMLE O change [ Addition
RAME HNAME
SPREET ADORESS STREET ADDRESS
CITY-5T-28@0 CITY -5T-2IP

11, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liabiity company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/s /0

[0Y~560-86/2

SIGNATURE AND TYPED-OR-PRINTED uﬁs.q BIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

>,

Dayume Phona ¢

—_



