2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L07000089132
1. Entity Name
BKR ENTERPRISES L.L.C. 2008 JAN 23 PH 2: 47
, ‘ " SECRETARY OF STATE
Principal Place of Business Mailing Address Tf SC;EF' Eanin A
304 PLANTATION DRIVE 304 PLANTATION DRIVE e e T
HAVANA, FL 32333 HAVANA, FL 32333
N e TR
Suite, Apl. #, etc. Suite, Apt. #, stc. 01232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number | A Applied For
Not Applicable
e Country Zip Country 5. Cerlilicate of Status Desired 0 gese'ggq::f:;“"”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBER, WILMER F JR
304 PLANTATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named enlity submils 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 registered agent.

SIGNATURE
Signature, typed or printed nama of rsyistered agent and tile if applicable. {MOTE: Registered Agent signature required whean reinstating} DATE

FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ Delete TILE Change  [] Addition
NAME HUBER, CHRISTA B MAME "l“' s _l‘
STREET ADDRESS | 304 PLANTATION DRIVE STREET ADDRESS 0,2 ¥$122. 75
CITY-ST-2IP HAVANA, FL 32333 CiTY-ST-7IP
TILE [ Delete (1% [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITr-$1-2p
TIMLE 7 petete TITLE O Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-21P
TITLE O Detete TITLE . [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME L SELLER
STREFT ADORESS STREET ADDRESS .
CITY-S1-21P CITY-§T-2PP
TITLE O Delote TIE JAN 2 2 (Uil [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= EXAMINER

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
incicated on this reparl is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaivqr17lruste/e empowered 10 execuig this report as required by Chapter 608, Florida Statutes.

,f/) /zé{m’ 00393708

Daytime Fhona %

r /
SIGNATURE: [ L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING IEHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE




