2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000010050

1. Entity Name

BP PROPERTIES, LLC

Principal Place of Business

5220 SOUTH MANHATTAN AVE.
TAMPA, FL 33611

Mailing Address

5220 SOUTH MANHATTAN AVE,
TAMPA, FL 33611
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03052008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
22-3850970 Not Apphcable

0 $5.00 addtional

5. Cerlificate of Status Deswed
Fee Reguired

8. Narmo and Address of Curront Roglstarod Agent

WATERS, CODY W

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA, FL 33602
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8. The above named enlily submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda { am famihiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature typed or printed nams ol tegisierad ageat 21 e apolicabe

(NOIE. Registe ed Agent signalure reguirad when rensialing) DATE

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

1ILE MGRM

NAME JENKINS, RICHARD B

SIREE! ADDRESS | 5220 S MANATTAN AVENUE
CIY-S1-2P TAMPA, FL 33611

TLE MGRM

NAME JENKINS, STEPHEN R

SIREET ADDRESS | 5220 S MANHATTAN AVENUE
CIlY-S1-2IP TAMPA, FL 33611

HILE

NAME

SIREEY ADDRESS
City-§l-diF

TiILE

NAME

STREET ADDRESS
CuY-§1-4p

THLE

NAME

SiRtkl ADDRESS
Cly-51-41P

TILE

NAME

STREET ADDRESS
Cny-51-ap
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11. | heraby cerlily thal the informalion supplied with this hling does not quality for the exemptions contained in Chapter 119. Flonda Statutes. | further certify thal the infermation
indicated on this report is lrue 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
imitad liabihty company or ine receiver or trulee empowarad 10 axecute this raport as required by Chaplar B08, Florida Statutes

L lo0%X (93)83%9-656S

SIGNATURE: @}& \L\\

X o]
SIGNATURE AND TYPED OR PRINTED NAME O»SIGNIN«_G\‘*ANAGING MEMBER. DR AUTHORIZED REPRESENTANVE

" R.Stephen Tenking

Date Daytme Pnene




