2005 LIMITED LIABILITY COMPANY
ANNUAL-REFORT (AR}

_ FILED

DOCUMENT # L02000019561

1. Enfity Name

B&P FT. MYERS OFFICE, LLC

“Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

Mailing Address

3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. “Maiﬁ.ng J-{ddress

I

HAI

I

i

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)

Clty & State City & State 4. FE! Number ' {Appiled For

42-1545476 Not Apphc:
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional

o ) Fee Fiequired
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Hegistered Agent
Mame
POLIAKOFFE, GARY -

3111 STIRLING ROAD
FT. LAUPERDALE FL 33312

Street Addrass (P 0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity subfmits this s-tételin_ent for the purpose of changihg'iis- registered office or registerad agent, or both, in the State of Florida. 1am tamiliar Mth:and acc:

the obligations of {egistgred agent,

SIGMNATURE R . . . L - L

Signature, typed ot prwn(fad s of rogrstetad agem and ik f applcable ~ NOTE Hegistered Agent signature requuad whan reinsleting] DATE, .

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, MANAGING MEMBERS/MANAGERS .. | 10. i ADDITIONS | CHANGES L
TLE MGR [ petete TINLE [dchange [TA
HAME FOIAKOFF, GARY A NAME . . :
’ LOONNOang s

STRFET ADDRESS 13111 STIRLING ROAD STREET ATDRESS 14 ff{g';ﬁf%%g&ﬁgaaz 50,00
ar ST 7P \FORT LAUDERDALE FL 33312 L fovvsiw AR AT 2 )
TLE [ Delete TITE [ Change [J A
MAMI NANE
STREF § ADDRESS ' - STRLET ADDRESS
CiTy-SI- 7P CItY-§T- 2 L
L 1 Delete il [ change  [Jas
NAKE NANE
STREET ADDRESS STREET ADDRESS
ChiY-ST-2IP CITY-SF- IR _
e 2 pelete TILE (3 change  [J At
NAE . NAME
SIRETT ADDRESS SIREET ADDRESS f \ r_I
CiTY-57- 212 ) CiFY- ST- 2P D n
mi O Delete e —I—J U ' Change A
NAME NAME
SIRECT ADORESS ] SIREET ADDRESS L L] ;
CITY-§1-2IP 7 Rovsie -
it Oibelets  ~ § une Clchage [
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- ST- 3P CITY-S$1- 2P _

11, { hereby certify that the inforimation supplied with this fiing does not dualify fot the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the informatior

indicated on

is report is frue 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

fimited fiability company or the recelver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

(9s:4) 997755

SIGNATURE: _ /j_:_ S|

GNATUHMED OR PRINFED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

GaRY f.Poliakerr ___“'"/s/o:.’

Dayurme Phana 4



