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2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ik
DOCUMENT # L01000008326 ecretary of State
04-22-2005 90051 Q32 ****50.00

1. Entity Name
NEWPORT CENTER BP LLC

Principal Place of Business 456?1 gehda%mmng Address 45 | gzn'dan >
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S7T90N, 37TH TERRACE ; DONOTWRITE
HOLLYWOOD, FL 33021 3 . |NTH| S SP A CE ',

P Lo

IO A

. s PR
L)

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped or printed nama ¢t registered agent and tile if applicabls. {NOTE: Registerec Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
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11. ) hereby centify that the informatig supplied with this ffing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true accurate and that Jhy sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the ggteiver or tru?e owergl 1o execute this report as required by Chapter 608.F7a Statutes,
SIGNATURE: b - 4//,{/ 7z 6&%//% ‘

SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




