FILED
2008 LIMTER NSILIELEOMPANY oty 13, 2006 8:00 am

DOCUMENT #1.05000119770 Secretary of State
1. Entity
B 5 K INVESTMENT HOLDINGS, LLC 02-13-2006 90191 029 ****50.00
Principal Plece of Business Mailing Address
8482 S QUAIL RIDGE WAY 8482 SW QUAIL RIDGE WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 20007548
i
2. Principal Place of Business 3. Mailing Address | llnllﬂ Iﬂ mll |ﬂ |ﬂ ﬂm ml m‘"ln"m Ilm mmm w
Suite, Apt. ¥, efc. Suite, Apt. #. etc. 02072008 Chg-LLC CR2E083 (11/05)
City & State City & Siate Y Apphied For
ﬂ DNE Not Applicable
Zp Country a0 Country 5 Certificate of Status Desired ] .?222,‘3".3‘”"“
8. Name end Address of Current Registored Agent 7. Name end Address of Now Registerad Ageat

Name
BLACKLEDGE, WILLIAM .
8482 SW QUAIL RIDGE WAY Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL I Zip Code

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

oo Wiy o0 CRodNadoe 2alqe

wammdqummlw o racuured when al

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TME MGR 3 Detete TE O Crange [ Addition
WAME BLACKLEDGE, WILLIAM HAME
STREET ADDRESS | B482 SW QUAIL RIDGE WAY STREET ADDRESS
CIy-ST-2P HOBE SOUND, FL 33455 CITy-ST-20
TME {7 pegete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P Crry-57-2P
e [ petete TnE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 29 CovY-ST-2P
TME [ petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CY-ST-2P
TIMLE 1 oetetz TNE DO change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP ooTY-ST-2P
TME [ Detete TRE Dcrange  [JAdcition
RAME NANME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited lizbility company or the receiver of ustee empowered to execute this report as required by Chaptes 608, Rorida Statutes.

SIGNATUREE W a&mﬂ %3&&1§Qc)\m&_ "QIO!I()L; QSM-275-35%0

AND TYPED O ATIVE Daybrree P #




