2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000010050 ;‘

1. Entity Name H
BP PROPERTIES, LLLC .

Principal Place ol Business

5220 SOUTH MANHATTAN AVE.
TAMPA, FL 33611

Mailing Address

5220 SOUTH MANHATTAN AVE.
TAMPA, FL 33611

i

FILED

Apr 09, 2007 08:00 Al

04052007No Chg-LLC

Secretary of State

T T IR

CR2E083 (11/05)

. DO NOT WRITE IN THIS SPACE .

4. FEI Number

22-3850970

Applied For

Not Applicable

8. Cartificate of Status Dasired

0O $5.00 Aaditional

Fee Required

8. Name and Address of Current Reglstered Agent T P A TP

WATERS, CODY W

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA, FL 338602
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8. The above named antity submits this statemeant for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Sigrature. typed or printed nama of registerad agent and tllaif appicabla

(NOTE Ragstersd Agant signature required when reinstatng)

S e

T ODATE v ot

3 e 7 AL, U

Foe is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

MGRM

JENKINS, RICHARD B

5220 S MANATTAN AVENUE
TAMPA, FL 33611

TiLe

HAME

STREET ADDRESS
CITY-S81-21P

MGRM

JENKINS, STEPHEN R

5220 S MANHATTAN AVENUE
TAMPA, FL 33611

TM.E

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY. S1-2IP

TITLE
NAME
STREET ADDRESS

CiTY-SI1-2IP
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046-02 50,00
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11. | heraby certirg.lhal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida, Statutes, | further certify,that tha information
1}

indicated on 4
limited liability company or the receiver or

SIGNATURE:

_ R.Stephen Jenkins

rMslge ampowered 10 executa this report as required by Chapter B0B, Floriga Statutas.

‘1‘/05107

s report is true and accurate, and that my signature shall have the same lagat offect as if made under cath: that | am a managing member or manager of the

(213)829-b5LS

SIGNATURE AND TYPED OR PRINTED NAH‘D

¥
NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oxla

Daywme Phone &




