2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 24,2004 8:00 am

DOCUMENT # L00000002267
POLLN Secretary of State
_ _ ofe 2fe e e
BPA SOLUTIONS, LLC 08-24-2004 90046 045 50.00
. o ~ —— .
Principal Place of Businesé Mailing Address
385 SW ARLINGTON BLVD 385 SW ARLINGTON BLVD - -
LAKE CITY FL 32025 LAKE CITY FL 32025 ‘qu 0Lk
Suile, Apt. #, elc . Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Chy & State 4, FEI Number Applied For
59-3628380 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ‘ Ei'ggq “;?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g%LEVVAEéGHéE%‘?\IDBLVD Street Address (P.O. Box Number is Not Acceptabie)
LAKE CITY FL 32025
City FL Zip Code =

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regsiersd agent and tite o applicabla. [NOTE Regnstared Agent signature required when renstating) DATE

: | " Due, By September 8, 2004

9, MANAGING MEMBERS /MANAGERS A 10. ADDITIONS /CHANGES
Mg MGRM - Detete TME [J Change [ Addition
NAME YUCO INVESTMENTS, LTD. NAME :
STREET ADDRESS | 385 SW ARLINGTON BLVD STREET ADDRESS
CITY-S7-2IP LAKE CITY FL 32025 CITY-ST-ZIP
TiILE ’ 7 Delate TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP ‘ CiTY-ST-7iP
TIE : 1 Detete THE [} change [ Addition
HAME B RAME
STRFETADDRESS | __ . . B i STREET ADDRESS | ____ _ . - — —_—
CITY-S3-2IP ! CITY-ST-2IP
TITLE [ Delete TIME . (O Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2ip
TLE ' M velete THLE O Charge [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIF
TE O cekete TTLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-719 ’ CITY-§T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %Aj/ 7/50/5 Y

SIGNATURE AND 'I’VPEIﬂ)H PRINTED NAME oF SIGNING II‘NAGNG MEMEBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytrma Phone ¥




