-

FILED

- e May 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
DOCUMENT #L00000010463

1. Entity Name

BNP CONSTRUCTION CONCEPTS, LLC

05-11-2004 90002 046 ****50.00

Principal Place of Business Mailing Address
26901 CLARKSTON DRIVE, SUITE 11023 26901 CLARKSTON DRIVE, SUITE 11023 2 4 07 1 55 5
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

Al ||

04142004 No Chg:LLC CR2E083 (10/03)

~ . Wt

DO : N OTWR ITE I N j TH IS SPACE | & FE/ Number Applied F°;

f-,‘ ; . ' . - Loesd g 1":_'_"“ VL e T f - 59-3668339 Not Applicadle

B. Certificate of Status Desired [ Eese ggqlﬁf:‘;m"a'.

6. Name and Address of Current Registered Agent

PALMER, BRUCE N
26901 CLARKSTON DRIVE, SUITE 11023
BONITA SPRINGS, FL 34135

DO NOT WRITE

IN THIS 'SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regislerad.agant. or both, in the Slate of FIorida. 1am 1amiliar with, and accept
the gbligations of registered agent.: .

SIGNATURE

Signalure, typed or printed nama of regislered agenl and tille & applicable. (NOTE: Regislerac Agent signature required when rei H DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE PTSD

NAME PALMER, BRUCE N

sreeT aoRess | 2800 DEL' LAGE taragT = UNT S0
CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CiTy-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

1.1 heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Flonda Slaiutes | further cerufy thal the mformatlon
indicated on this report is Irue 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 zhe
limited liability company or the receiver or trustes empoweread to executa this report es required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬁwu, ﬁzgwu/ %%fl 23F- P47~ 549/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phana #

v

t

>

A4




