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

DOCUMENT # L05000106446 Jan 31, 2008 08:00 Al
1. Entily Name
B0 & SEK LLC Secretary of State
Frnoipa Pigce of Business Maliny Address
84953 OVERSEAS HIGHWAY P. 0. BOX 222
e e Hll”l”l”ll‘l“““ ||”| Ilm Ilm “l” IIHI |“H m” Iml |H||’ ”‘ l“‘
2. Piincipa: Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. ¥, elc. Sune, Apl # ele 15t MOORE CR2E083 (10/07)
Ciy & State City & Staie 4, FEI Numoer Appled Fol
55-0807145 Not Applicacie
& Country i Country 5. Carlificate & Status Desirzd O ?g'ggﬁ,d:émna'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELJQRSUQT‘CZ)'VSELESPEIXENHTGHWAY Streer Address (P.O. Box Number is Nt Accepan'e)
ISLAMORADA FL 33036
City FL Zip Cede

8. The above named enlity subimuts this statement for the purpose of changing s registered office or registered agent. or potn. in ihe State of Floridd. | am familiar with, and accemt
lhe obiigations of registered agent

SIGNATLIRE
S ratrd, typed o oored ke of reg 10 BOLCLUIS L Le t 90p LuCk (NOTE. Razpcloras Agart 5'giale e 15 el anan 1astalng) GATE
Fee W )
Make Check Payable to Flor{d Departmen <f Stale
9. MANAGING MEMBEHS:MANAGEFS 10. ADDITIONS ! CHANGES
TRE MGRM [ Beleie TITLE [JcChange  [] Additon
: HAOD0DER=E2
HAE KURUTZ, STEPHEN F NAME B g P 2075
STAEET ADDRESS (BA959 QVERSEAS HIGHWAY STREET ABDRFSS 2707 [IB“SijDu'4”'jIL 13 ?
City-s1-21P ISLAMORADA FL 33036 Ciry-83-2p
i MGRM [ Delete THLE- O change [ Addition
HAME CORNELL, CLIFFORD NAME
STREET ADMRESS |B4959 OVERSEAS HIGHWAY STREET ALDRF3S
CIFY-ST-Zip ISLAMORADA FL 33036 Civy-S3-1p
TILE 1 Detete ity [ Change [ Adritisn
NAM RAME
STREET ADDRESS ’ © 4 STREET AUDKESS -
CITY-5T-7IP CiTY- 57 2iF
TIE T Detete TIE [J Change [ Additica
NARE HAME
SIREL} ADDRLSS STREET ADDFESS
CITy-§1-71p CIvy-$i-2p
TE [ Denete TILE Ochange T Agditicn
NAME NAME
SIREET ADDRLSS STREET ABDRESS
GIFY-ST- 7P CITY-57-2iP
GIE O veee TiTiE [ Change [ Aadit:sn
HAE NAME
STREET ADDRESS STREET &DORESS
CiTy.ST-2Ip CHY-57- ZP

11, | heretyy certify thal the information supplied wits this Hling does net gualty for the gxenptions curtained in Secton 118, Flerida Statates | turther certify thal the informanan
ingicared on this report is true 2nd accurale and that my signaiure shall haye the same legal ehlect as it made under oath: that | am a managing member of manager of the
limitaet Fability company or the receiver or rustst emuowered 0 excoyteMis repcst as required by Chapter 808, Flurida Stalutes.

SIGNATURE: p//ZﬁA) 208-521-4075

SIGNATURE AND TYPED DR PRIRTED NAME OF SIGNING MANAPﬁIG MEMBER, MANAGER, O\iUTHOEIZED AEPRESENTATIVE L‘n! Caylrra Pivac




