2004 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Erity Name Secretary of State
B.P. DEVCQO, L.LC.
Principal Place of Business Mailing Address
2190 J&C BLVD 2190 J&C BLVD
NAPLES FL 34109 NAPLES FL 34109
Surte, Apt. # elc. Sute, Apt # elc MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbsr Applied F?v 7
, _ 04-3635954 Nat Applicatle
Zp Country Zp Couniry 5. Certificate of Status Desred O gge'ggqﬁ?:é“o”ai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEURERMAN, PAUL K ESQ n

ROETZEL & ANDRESS Street Address (P.C. Box Number is Not Acceplable)

580 PARK SHORE DR THIRD FLOOR
NAPLES FL 34103

Gity FL l Zip Code

8. The above named entty submits this slatement jor the purpose of changing its regislered office or registered agent, or both, in the Stale of Flonda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typod or printed name of reqisterad agent 2nd hite it applcabla {NOTE Registercd Azant signature reqm{ed' whan ;smslanng] RATE
FILE NOW!! FEE IS $50.00
Make Check Payable ic Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 73 Delete TILE [ Change  [F Adddtion
NAME MULLERSMAN, STEVEN J HAME
STRELT ADDRESS | 2190 J&C BLVD STRECT ADORESS Ienen033E04
emv.sT-zP  |NAPLES FL 34108 CTv-ST-2P /05 /04-R0046-022 50.00
e (3 telete s Ol Cnange T Additen
NAME NAME
STREFT ADBRESS o . SIREFT ADDRESS
ETY-51-TP CITY-3T-2P
TITLE O dalete TITLE 1 Change  [J Addibon
NAME NAME
STREET ADDIRESS STREET ADDAESS
T -ST- I8 CITY-57- 2P
THLE [ Detete THLE O change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CiTe-ST-2P
nLe [T Detete Hill3 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CVTY-S1- 2P
TIMLE T oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GITY- 8T-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am g managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: . =4 ~

SIGNATURE AND TYPFED OR PRINTED NAYE OF G AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayhme Phone #




