FILED

2007 LIMITED LIABILITY COMPANY .

— . ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # L06000042442 Secretary of State
1. Entity Name 01-11-2007 90128 003 ****50.00
BPKCG, LL.C
Principal Place of Business Mailing Address
3585 MURRELL ROAD 3903 POSTRIDGE TRAIL e
ROCKLEDGE, FL 32955 MELBOURNE, FL 32934 20 0 0 u b d Q
R S (EHTEARD I O MAENRERNCRE A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
|4 — 19 & 4?3;7/ Not Applicable
Zip Country Zie Couniry 5, Certificate of Status Desired [ ?iggq Addiions}
6. Name and Address of Curment Registered Agent 7. Name and Addruss of New Registered Agent
Name
GARAGOZLO, PATRICIA E ‘
3903 POSTRIDGE TRAIL Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32934
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, typed or printed name of registared agent and tHie if appiicabie., (NOTE: Registerod Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGRM £ Delete TMLE O charge [ Addition
NAME GARAGCZLO, BENJAMIN B NAME
STREET ADDRESS | 3903 POSTRIDGE TRAIL STREET ADDRESS
CITy-ST-2IP MELBOURNE, FL 32934 CHTY-ST-2IP
TITLE MGRM [ Delete TMLE [ Change ] Addition
NAME GARAGOZLO, PATRICIA E NAME
STREET ADDRESS | 3903 POSTRIDGE TRAIL STREET AODRESS
cimy-stT-2Ip MELBOURNE, FL. 32934 CITY-S7-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P chy-ST1-2IP
TME O Dexte THLE [T Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
Y- S1-2P CITY-ST-2P
e g 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CIEY-S1-2P

11. | hereby certify thal the information supplisd” with this iling
indicated on this raport is true and accurate and tha si
limited %ability company or the /racaiver or trusles

SIGNATURE: M

m‘l’lﬂ;{ﬁ"m TYPED DR PRINTED m%m L OR A

/ /N

not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or managar ol the
0 execute faport as required by Chapter 608, Rorida Statustes,

10 Sy 957 7( 70
wreamae | ] ow omprrees ]




