FILED
Apr 26,2006 8:00 am

ecretary of State
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT 04-26-2006 90146 046 ****50.00
DOCUMENT # L05000013368
1, Entity Name
BPO3, LLC
N W e =TT
Principal Ptace of Business Mailing Addrass
% RANDOLPH ). WOLFE, ESQ. % RANDOLPH |, WOLFE, ESQ.
100 N. TAMPA ST. SUITE 2700 P.C. BOX 3391
TAMPA, FL. 33602 TAMPA, FL 33601
M - (UR TR O R AR o
Suita, Apt. #, atc. Suite, Apt. #, atc,
04202006 Chg-LLC CR2EQ83 {1%/05)
Ciry & State Cily & State 4, FEI Number Applied For
A0-L3) L3336 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Sireel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am lamiliar with, and accept
the obligations of registered agent.
sonarure A L Corp ‘ ‘1"[3.‘#/0(,
Sigrature, typed o ponted name of rmokiared 2g6nt and tc i tpplcable. {NOTE: Ragranred AQon: Signeise requiras when mrlawg) T oatE
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e O Detets me M crcacying O-r‘e-u‘l'"" SThange [ Addition
NUE NAME Antho ~, Sola }3_’0
STREET ADORCSS STREET ADDRESS | jfifs O A, CQr ~
CITY-ST-7IP G-STUP [T mpa, F L 33626
e O] Dete e CEQ R Crange 1 Addiion |
NAME NAME Joha Y_, ko Y,
STREET STREET ADORESS | fwpy, 0, Mc COFMI(“ A
CTY-51-2P Gl -§7-2I Tenpe Flh. 336006
e O Deee TR e O Cage L Asdtion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -S7-2tP
e 1) peiate Uit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-21P CIry.s1-21P
TME T Detete TLE O change (3 Addition
NAME HAME
STREET ADIMESS STREET ADDRESS
CITY- 5T-8P Qiry-51-2¢
me {1 pelete Tme O chage  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CirY-5T1-2IP
11. | hareby certify that the information supplied with this filing does not qualify tor 1he exemptions contained in Chapier 119, Florida Statutes, 1 further certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company o tha receiver of Irustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Haw “f/gf/ 06
BIGNATURE AND Oh PRINTED NAME OF SIGKING MANAGING NERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn [P —




