2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001430

1. Entity Name

BKSRES INVESTMENTS, L.L.C.

Pringipal Place of Business

212 N. ELIZABETH ST, SUITE 504
LIMA, CH 45801

Mailing Addrass

212 N, ELIZABETH ST, SUITE 504
LIMA, OH 45801
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&. Name and Address of Current Registerad Agent
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8. The above named entity submits this statament for the purpose of changing its registered office or reg:stered agent, or bo[h, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakura, iypau of prnled hamg of regstered agent and wie if applicadie.”

(NOTE: Regibtored Agent signature requiren wnen rainstating)

DATL

Flling Fee Is $50.00 L,
Due by May 1, 2007
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8, MANAGING MEMBERS/MANAGERS S

TITLE MGRM
NAME

SIREET ADDRESS
CITY-ST-21P

212 N, ELIZABETH ST, SUITE 504 g
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SUNSHINE, BARBARA K !
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CITY-ST-2IP
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STREET ADDRESS
Giry-Sr-7Ip

TITLE

RAME

STREET ADDRESS
Ciry-sr1-7IP

TmeE
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SIREET ADDRESS
CiTy-§7-2iF

LIMA, OH 45801 .
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11. | hereby certify (hat the infarmation supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Floncua Statutes. | further certify tat the mformanon
indicated on this report is trug and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager ¢f the
limited liability company o1 the receiver or trustee eémpowered 10 execule this report as required by Chapter 608, Florida Stamutes.

W e pgod € SIFERD

SIGNATURE:

7
BIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE
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Vale Daybme Phong &




