[T

| et

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2007 8:00 am
*  Secretary of State

04-27-2007 90037 028 ****50.00

DOCUMENT # L06000034586

1. Entity Nama
BKHORSE, LLC

Principal Placa of Business Mailing Address
8625 WES KEARNEY WaY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33659 US RIVERVIEW, FL 33655

us

30008041 -

2. Principal Pace of Businoss - No P.O. Box #
5115 JOANNE KEARNEY BLVD.

3. Mailng Address

P.0. BOX 5299

R AR IR

Suite, Apt, #, gtc. Suite, Apt. ¥, ele. 04242007 Chg-LLC CRZEOB3 (12/06)
City & State City & State 4. FEI Num - | {Applied For
T .+ FL, : TAMPA, FL. 0 LH@QQ‘D«S\ | [Not Appiicabla
®33619 M usa | 3367s-s299 | 5 Contbcmsol SmusOasios () 35,00 aadora) |
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglatered Agont
Name

REED, JAMES M
9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Strest Addiass (P.O. Box Numbar is Not Acceptable}
5115 JDANNFE KEARNEY BIVD

City

TAMPA

FL | 5580

B. The above named sntity submits this siatement for tha purpose of changing ils registered office or registared apent. of baih, in the State of Florica. | am lamiliar with, end Bccept

tha otiligations of registor

SIGNATURE

_2{72>5T73T7mm

Signaiurs, typed ar pn Hgaiec S0 w3 e F apobcatia T (NOTE: Ragibtensa AQand S1GFuhre fcue s whar
77
Filing Fea is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Stats
9, WMANAGING MEMBERS / MANAGERS 10, ADOITIONS/CHANGES
e MGR ] Delete me ‘Rcmnw O Astion
NAME KEARNEY, BING CHARLES W JR HAME
STREET A0CRESS | 9625 WES KEARNEY WAY STREET ADORESS 5115 JOANNE KEARNEY BLVD.
ar.s-2¢ | RIVERVIEW, FL 33569 crvstze | TAMPA FL 33619
mE [} Detets LTS [ Crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
arr-s1-o7 CITY- ST 3P
mE O potete IMLE {JCrange  [J Axdition
NAME NAME
SIREEN ADORESS $TREEY ADORESS
CiTY-51-8P [=1) B0
e O Desee TILE DOcrange [ andition
NAME WAME
STREET ADDRESS $TREET ADORESS
on-si-p orv-sT- 20
me 0 peste Tme [JChangs [ Avdition
NAE NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap Y-S5 2P
E ) Detete TIRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P or-§1- 2P

11. | horaby certify that the information supplied wilh this filing does not qualify for the axemptions coniained in Chapter 119, Florkaa Stanutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same logal affect a3 i| mada ynder oath; that | am a managing membar or manager of the
limited llability compary or the receiver of trustae empoworad 10 exacute this report as required by Chapter 608, Flarida Statutos.

Q:§<:"==f52?74fi&’i

S~ 2208

SIGNATURE: e

/3 S/07 813

Deyma Preve &

o



