FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000055577 T 04-07-2008 90223 042 ***138.75

1. Entity Name

BKJ HEARING, LLC

Principal Place of Business Mailing Address - Yuviavvue
6450 SHORELINE DRIVE 6450 SHORELINE DRIVE ' )
9206 9206
ST PETERSBURG, FL 33708 S ST PETERSBURG, FL 33708  US
SV S| T AR NCH D ERAL R ORGTI
Suite, Apt. #, eic. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Ab-0258951 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired 0 ?g‘ggq 3?:;“““'
6. Name and Address of Current Reglstered Agent 7 7."Name and Address of New Registered Agent T
Name
LYNCH, GARRICK J
9996 SEMINOLE BLVD Straet Address (P.O. Box Number is Not Accepiabla)
SEMINOLE, FL 33772
City FL | Zip Code

8. The above named enmy submils this statemaent for the purpose of changing its regisierag office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of ragistersd agent and lita it applicable. (NQTE: Asgistared Agenl $ignature required whon rainstating} DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE .| MGRM 1 Detete ME O change T3 Addilion
NAME JONES, BARRY K NAME

STREETADDRESS | 5450 SHORELINE DRIVE, APT 9206 STREET ADDRESS

CiTY-S1-2IP ST PETERSBURG, FL 33708 CiTY-ST-2IP

TITLE MGR O pelste TITLE [ change  [] Addition
NAME JONES, BRIAN K NAME

STREET ADDRESS | 3268 BROOKSHIRE WAY STREET ADDRESS

CIvY-ST-29 DULUTH, GA 30096 CUTY-ST-29

TME [ Delete - TmE [J Change ] Addition
oL -~ - - (7o

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-ST-2P ]

TiLE 3 Delete TME Cichanga ] Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

CIrY-§T- 29 CITY-ST-2IP

TLE 3 Delete ME [ Changs  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P City-§1-2P

TITLE 3 pelete TITLE O change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY- ST TP CITY-ST-BIP

11. | heraby cetity that tha information supplied with this fiting doas not quality for the exemptions contained in Chapter 118, Flgrida Statutas. | further certify that the information
indicated on this report is irus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or tha r. ar of lruste; ampowered to exsecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 4/ 4/03

SIGNATUI TYPED OR mnrsn)’ﬁs oF :me MEMBER, M. OR AUTHORIZED REPRESENTATIVE D;(a / Daytime Phone &




