FILED
04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Sglt):cretary of State

ANNUAL REPORT

09-04-2008 90001 012 ***138.75
L0O7000017858

Deam ¥

BKR GROUP, LLC

Principal Place of Business

4305 PLACE LE MANES
LUTZ, FL 33558

Mailing Address

4305 PLACE LE MANES
LUTZ, FL 33558

50010021

A D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. #, stc.
Suits, Apl. #, atc. Suite, Apt. #, elc 08202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-%A475 2. 5 Not Applicable
Zip Country Z Country 5. Certilicate of Statws Desied (] 99-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

v @obert | Aoderson EA

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

1232 W Fletcher Ave |
v Tampa FL | 285%) |2

GIBBONS, GARY A
3321 HENDERSON BOULEVARD
TAMPA, FL 33609

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE §/2s /o3

7

(NOTE: Regisiersd Agent signature required when reinstating}

DATE

Signahe\tzp‘d or printed nama of regismr@ apgit and litla il applicable.
o

FILE NOW!Il FEE IS $138.75
Dua by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TIME [ Change [ Addilion
NAME BECKER,H. P NAME

STREET ADORESS | 4305 PLACE LE MANES STREET ADORESS

CIFY-ST-2P LUTZ, FL 33558 CITY-5T-21P

TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

1HLE O Delzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-ZP CITY-5T-2IP

TLE L7 Detete HITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-SE-2IP CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-7P CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flotida Statutes. ! further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or tha receiver or lrustes empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: ZﬁLQk\QL Ander son

912 -Sip wiog

SIGNATURE ANDTYPED OR PRINTED NAME O£31

ERy MANAGER, OR AUTHORIZED REFRESENTATIVE

8/25he
Dgh

Daytime Phone #




