FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000102028 04-25-2008 90022 021 ***138.75
1. Entity Name
BK FUNDING GROUP LLC
Principal Place of Business Mailing Address _
13317 COUNTRY CLUB DR. 13317 COUNTRY CLUB DR. C =
TAVARES, FL 32778 TAVARES, FL 32778 o 5 0 0 2 8 7 3“
[ l |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ IIIIIIH lll Ill[l m IIIH “ﬂl IIII“EI[I"]]I [[Iﬂ IHII l i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Apphied For
Not Applicable
Ze Country 7P Couniry 5. Cerlificate of Status Desired [ ?ese-ggq&f:;“m'
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
Name
LYONS, BRENDA - ’
13317 COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceptable}
TAVARES, FL 32778
City FL l Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signanre, iyped of printed narme of regrterad agent and tie i epplicable. {NOTE: Registered Agert signalure required when reinstating) DATE
: LRRL SR TF- TIPYL ol s TN ) 2T e .

FILE NOWII! FEE IS $138.75 -Make check.payable to ™'+ .
After May 1, 2008 Fee will be $538.75 Florida Départmerit of State '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 pelete TITLE [ Crange - [] Addition
NAME LYONS, BRENDA NAME . mem e
STREET ADDRESS | 13317 COUNTRY CLUB DR. STREET ADDRESS
omv-st-z¢ | TAVARES, FL 32778 CIrY-S51-2%
TALE [ petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-7%
TME [ peete TmE O change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IP - h Ciry-st-20
THLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET AD{AESS
Chy-S1-7IP CAY-5T-2ZIP
TILE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IF CITY-ST-2p
TME O peete THLE O change: [ Addilion
NAME NAME ”_'_ . T
STREEY ADDRESS STREET ADIRESS e T
CHY-ST-ZP CITY-5T-21P \ veve Tt R 4 Y

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes: fuﬂher ceru‘ty that the information
indicated on this report is true and accurate and that my signature shall have the samse regal eflect as if made under cath; that t am a managing member of manager of lha
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. i R ELEE R

SIGNATURE: )é///)’w/ 220 5/ m éﬁff 37 /

mmmaﬁmnmmmmmmnn/wx&umn&a MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




