2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004730

1. Entity Name

BPL MAITLAND CONCOURSE PHASE I, LLC

Principat Place of Business Mailing Addrass
250 PARK AVE., SOUTH P.0. BOX 3010
SUITE 630 WINTER PARK, FL 32790-3010

WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90099 018 ****50.00

«0052083

R e

04262005No Chg-LLC CH2E083 (10/03)
4. FE1 Number Applied For
59-3710837 Not Applicable

. Cenifi i $5.00 additional
5. Certificate of Status Desired O Pes Requirad

6. Name and Address of Current Registered Agent

BATTAGLIA, W.P.

250 PARK AVE., SOUTH
SUITE 630

WINTER PARK, FLL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and it i applcable. (NOTE: Ragistersd Ageni signature required when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BATTAGLIA, W.P.

STREETADDRESS | P.O. BOX 3010

CITY-ST-21P WINTER PARK, FL 327903010

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

Ciry-S1-2p

DO NOT WRITE
IN THIS SPACE

11. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trus 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
fimited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W.P. Battaglia, Mreger 4/27/05 407-622-1700

siGNATURE: . U @ (S oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #




