FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

152 ok ok
DOCUMENT # L06000034586 04-15-2008 90099 030 138.75
1. Entity Name
BK HORSE, LLC
Principal Place of Business Mailing Address !‘ 9 .
5115 JOANNE KEARNEY BLVD PO BOX 5299 J ﬂoﬂ“ 8 d 5
TAMPA, FL 33619 LS TAMPA, FL 33675 US
RS WO ST R IR ARt

Suitg, Apt, #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4622031 Not Applicable
Zip Country Zie Couniry 5. Cortificate of Status Desired O ?ig?q l’:f:;“""“'
6. Name and Address of Current Regi od Agent 7. Name and Address of Now Registered Agent
' Name

REED, JAMES M
5115 JOANNE KEARNEY BLVD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619 e

City FL I Zip Code

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

SIGNATURE =
Signature, typed of printed nama of registered agent '”E litle it applicabie. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIlIl FEE |S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75: Florida Department of State
9. MANAGING MEMBEHélMANAGERS 40. ADDITIONS j CHANGES
TMLE MGR O delete 1ILE O cChange [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREETADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDAESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-2P
TMLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P : CITy-3T-2P
TITLE O pelete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2F
WITLE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AIP
TIMLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2F

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
limited lability company or the receiver or trustae empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . W %@Z/ 4 Aﬁl € (813) 4357777

NAME OF R, OR AUTHORIZED REPRESENTATIVE Date DOaytiona Phane #



