2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 102000019561 Feb 26,2004 08:00 AM
- Entty Name - Secretary of State
B&P FT. MYERS OFFICE, LLC
Princlpat Place of Businass Maling Address
3111 STIRLING ROAD ) 3111 STIRLING ROQAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
= prmcspal Place of Business > Mas;mg Aacress 7 | | zmm ’ﬂ l‘} l llm II]!] Il !I‘ II Ili;’ {!IMM m 1!!]
Suite, Apt. ¥, sl Sulte, Ant #, alc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Apphed For
_ 42-1545476 Not Applicabla
Zip Country <p Country 5. Certficate of Staius Deswed ] ?ei‘gg“ﬁf:;m”a(
£. Name and Address of Current Registered Agent ' 7. Name and Addreés 5{ Még{iﬁgigistere& Agemt
Name
g?:—;ASK[Ci}Fl!:Lﬁi\IGGAF?g AD Street Address (P.0. Box Number is Not Acceﬁt_able)
FT. LAUDERDALE FL 33312 '
City - = FL l Zip Code

8. The above named entity submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida, | am famdiar wath, and accept
the abtigations of registered agent.

SIGNATURE : — . . o

Bignature, typed or prirted name of repistargd sgent ant lie ¥ apphcatie (NOTE. Begsterct Agent signaluty iagierdd whan ramsliteg) . TOATE .

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Pue By May 1, 2004
g MANAGING MEMBERS / MANAGERS — ¥ 0. o ADDITIONG/ CHANGES - -
MmE MGR 7 beete g Ochange [ Addition
NAME POIAKOFF, GARY A 7 NAME UEOE 55
Ld " [ ‘\3’:“

STREET ADDRESS | 3111 STIRLING ROAD STREET ADORESS 02727 #B%—SBS{MEB?T’ 50.00
CITY-ST- 219 FOAT LAUDERDALE FL 33312 CITY-ST- 2P : e o - T e
it 1 Detete e TiChange ] Addition
MARIE NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 7P CITY-57- 2P
TITLE 3 etete Ttk [Cichange [ Addition
HAME NokiE
STREET ADTRESS SIREEY ABDRESS -, "
GiY-ST-28 CITY-ST- 2P .
THE . \ 3 Detete 1HE ’ [ Change 7 Addaion
NEME NAKIE
STREET ADORESS STREET AGDRESS
CIrY-§T. 780 : CRY-SI-2P
TALE 3 Cietete TIRE [Jchange [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS, | .
GIFY-ST-2P AU TR
me 3 tlelele we o o [Ocharge [ Addition
NAME HAME )
STREFT ADDRESS STREET ADDRESS
CIrY-ST- 7P 4Ty -ST-2tp )

1. | hereby centify that the information supplied with this filing doss nol qualify for the exemptian stated in Section 118.07{3)!), Florida Staiutes. § fusther certify that the information
indicated on thie report is true and aceurate and that my signature shall have the same lagal effect as # made under path; that | am & managing member or manager of the
tnited liabitity campany ar the receaiver o rusiss empawered 10 exacule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __- — o Gary A Buiswesy  AH0Y

/BE’A’IID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayrma Phana &




