\ » FILED
2008 LIMITED LIABILITY COMPANY Sgp 09, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # M07000002383 09-09-2008 90031 025 ***138.75
1. Entity Name
B/K/G LAKELAND, LLC
Principal Place of Business Mailing Address CTTTTmv
30100 TELEGRAPH ROAD-SUITE 366 30100 TELEGRAPH RGAD, SUITE 366
BINGHAM FARMS, MI 48025 BINGHAM FARMS, MI 48025
e PO S T AR GTAGR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-LLC GR2E083 (12/06)

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

77-0679461 Nol Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?ei'ggqf':'jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ' J Name
Aiobe Manac emMent.
’E LRS! \Q“,.DQ re_._a v e Street Address (P.0. Box Number is Not Acceptable)

Sacenvhe FL HiLdHu

City FL Jﬁ) 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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prnted name of regiatered agent and 1ale f applicable. (NOTE: Begistarad Ageni signatura required when reinstating} DATE
" FILE NOWIY! FEE IS $138.75 In aécardance with 5. 607.193(2)(6), F.S., the limited - TMika cligck payabié to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
TITLE MGRM L1 pelete TILE [J Change [ Addition
NAME NORTH LAKELAND DEVELOPMENT, INC. NAME
STREET ADDRESS | 711 S. OSPREY AVE., SUITE 1 STREET ADDRESS
Cry-sT-2IP SARASOTA, FL 34238 CITY-5T-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-7IP
TITLE [ Delete LE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-TP COY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CRY-57-7P
TITLE O oelete TiLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-7IP CITY-ST-2ZP
TMLE O oelete TILE [Qd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accour, at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recei empowered to execute this report as required by Chapter 608, Florida Statutes.

' &7,
..7//1‘)‘3 2. B 7.82d

Daytime Phone #

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




