FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000115080 07-11-2006 90118 034 ****55.00

1. Entity Name

BOK PROPERTY SOLUTIONS, LLC

Principal Place of Businass Mailing Address

2200 AVENUE F 2200 AVENUE F 2004 8 24 7

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

T S ARG
Sulie, Apt. #,etc. Suite, Apl. , etc. 07082006  Chg-LLC CR2E0B3 (11/05)
City & State City & Slate 4. FEI Number Applied For

20"" 382—- 2. 5 l/ 7 Not Applicable
Zp Counlr.y Zp Country 5. Certiicate of Status Desired E ?ese-ggqt?i?:c;ﬂonal
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registerad Agent

A Name

KNIGHTON, BETTYE W )
2200 AVENUE F Street Addrass (P.0. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

A City FL I Zip Code

-

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.
\

LR

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE. Registerad Agani signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TINLE [Dchange [ Additicn
HAME KNIGHTON, BETTYE W NAME
STREET ADDRESS | 2200 AVENUE F STREET ADDRESS
CITY-5T- 2P RIVIERA BEACH, FL 33404 CITY-ST-2IP
TTLE MGRM O oelete TITLE [ Charge [ Addition
NAME KNIGHTON, OTIS IR. NAME
STREET ADDRESS | 2200 AVENUE F STREET ADDRESS
CITY-ST-7IP RIVIERA BEACH, FL 33404 Civy-ST-2I
TE [ pelete TILE [J Changz= [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CITY-§T-ZIP
TITLE [ pelete 1TLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
NILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%[QI—:P WMM@ Betlye Ui /eﬂ)lflf'/lyt "J;[_}I (gzda L Cg(‘://) féﬁ’~9ﬁ’,‘/

SIGN‘TU#AND TYPE!OR PRINTED NAME OF S’IGNING MANAGING MEMBER, MA‘JAGER. OR AUTHORIZED REPRESENTATIVE aytime Phaona




