-

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000046806
B&K PROPERTY & CASUALTY ADJUSTERS, LLC

ecretary of State

04-12-2007 90180 041 ****50.00

Principal Place of Business

6660 OLD DIXIE HIGHWAY
GRANT, FL 32949

Mailing Addrass

6660 OLD DIXIE HIGHWAY
GRANT, FL 32949

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Nu Applied For
;9;' ,2 - 3 ?% 2 ?2. Not Applicable
Zp Country Zip Country 5. Caenificate of Status Desired [l ?gg?quﬁmm'
6. Namw and Address of Current Registored Agem 7. Name and Address of New Registersd Agent
Name
CRERAN, KENNETH R
8660 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
GRANT, FL 32949
Gity FL | Zip Code

8. Ths 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

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or Drintad rsme of registernd agent end Etle H applceble. (NOTE: Registared Ageni signatura requéired whon reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oete TME [ Change [ Addition
NAME CRERAN, KENNETH R NAME
STREET ADDRESS | 6660 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P GRANT, FL 32949 CITY-s1-2°P
TMLE MGR O velete TILE Othange [ Addition
NAME CRERAN, BARBARA NAME
STREET ADDAESS | 6660 OLD DIXIE HIGHWAY STREET ADDRESS
Ciny-51-2P GRANT, FL 32949 CITY-ST-2IP
TILE O detate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$1-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
TME [ Delete TLE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-ST-29 CITy-ST-21P
TILE [ Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that tha information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stahstes.

SIGNATURE W/ (o

TUREA

OR PRINTED NAME OF BIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'

Uo7 __TIR-§35 /000

Daytims Phone #




