FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENl;]mEﬂENT # L07000068424 04-23-2008 90125 040 ***138.75
B.B.S.K. INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address VUUMNI WYY
115 N.E. 3RD STREET 115 N.E. 3RD STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 e
K ll

B B R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

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

: : 26-0408603 Mot Appiicable

Zip Country Zip - | Country. 5. Certificate of Staius Desired Ijuﬁgz'ggqmm

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEMP, OTIS L
115 N.E. 3RD STREET Street Address (P.0Q. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33060

City FL | Zip Code

8. The 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 chligations of registered agent.

SIGMATURE

Signature, typed or printed name of regrsiered agent and titke 1t applicable. (NOTE: Registared Apent signatuse requirad when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wilt bo $538.75 Florida Department of State
o et
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Dekete TITLE [ Change ] Addition
NAME BEASLEY, RAYMOND NAME
STREET ADORESS | 6210 N.W. 12TH COURT STREET ADDRESS
CIvY-57-21P SUNRISE, FL 33313 CITY-ST-2IP
TME MGRM 3 Detete TLE [JChange [ Addaion
NAME BORDERS, LEO NAME
STREET ADDRESS | 604 NW 17TH AVE. STREET ADORESS
CITY-5T-21P POMPANO BEACH, FL 33069 CITY-ST-TIP
TILE MGRM O detete TILE O change [ Addition
NAME SANDERS, CRAYTON NAME
STREET ADDRESS | 671 SW 29TH AVE. STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33312 CITY-ST- P
E MGRM [3 peete THLE O change [ Addition
NAME KEMP, OTIS NAME
STREET ADDRESS f 3910 N.W. 177TH STREET STREET ADDRESS
CIrY-S1-2% MIAMI GARDENS, FL 33055 Ciry-s1-1p
TE 3 Detete TE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7P CITY-ST-2P

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

SIGNATURE: OLiS £ Memp Q/é{/af PoYy-283-5/ O

D OR PRINTED NAME OF SIGNING mmummnﬁmnmz




