) 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

R & A AGENTS, INC.

850 PARK SHORE DRIVE
THIRD FLOOR

NAPLES, FL 34103

PgigNl;JmI:AENT # L06000077668 04-23-2007 90369 024 ****50.00
BKOP1, LLC
Principal Place of Business Mailing Address A
30100 TELEGRAPH RD. 30100 TELEGRAPH RD. bUUsB 74l
SUITE 366 SUITE 366
BINGHAM FARMS, MI 48025 US BINGHAM FARMS, MI 48025  US
T S REUI AR IECRRATEE
C‘/; A’B‘GE Y MANAGE MenT, L1 AA ABBE ¥ MANALEMENT bl
> (S(”"e;.p" ”o.";‘CP REY AVE j““e' A"I' ’*'o“‘: p Srg )| 002007 chgic CR2E083 (12/06)

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

A ™ , FL Shpadso FE 20-5327322 6 Nat Applicable
%p‘{l—'s Cogt; Z§ Y12¢ Country 5. Centificate of Status Desired [ ?ese'ggl l‘:rd:;’”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE,

. Signature. lyped oc prinied name of regisiered agent and tille il appicable.

(NOTE" Regisigred Agem signalure required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
e ° [ MGR 4 elete THLE MbG R 82 Change (] Aadition
NAME : BURCZ, GREGORY E NAME '1'9‘9" 1o NE ok £ 3 PHEIJ T
STREET ADDBESS | 6210 MEDICI CT., SUITE 105 STREET ADDRESS cle ABRE IHA—MA—‘ éMiNT., Lee
Cry-sT-29, © | SARASOTA, FL 34243 CiTY-ST-29 -1 5. DSPREN Avé. S+E |
TmiE R 3 Deete e SARA So™A CFr 3yl ‘_' Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP Ciry-S1-21F
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE 3 petete TiLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITy-ST1-ZIP
TILE (7 Detete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does

SIGNATURE:

] lify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaty¥e shal\have the same legal effect as it made under oath; that ) am & managing member or manager of the
limited liability company cr the receiver or trustee empowered fo execulp this report as required by Chapter 608, Fiorida Statutes.

Date: Daytime Prons ¢

SIGNATURE AND TYPED OR PRINTED umr—:ﬁr synﬁm MANKﬁIN%% MANAGER, OR AUTHORIZED REPRESENTATIVE
Ld



