" ‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000008969 Feb 24, 2005 08:00 AM

t- Ently Name Secretary of State
BP ENTERPRISES OF FLORIDA, L.L.C.

Principal Place of Business -— - - Mailing Address )

1700 SOUTH OCEAN BOULEVARD, APT. 20-C 1700 SOUTH OCEAN BOULEVARD, APT. 20-C

POMPANO BEACH FL 33062 POMPANC BEACH FL 33052
Suite, Apt. #, elc. o S Suite, Apt. #, elc. 1st MOORE CR2E0S3 (10/04)
City & State - - City & State - 4. FEI Number Applisd For
ap Country Zp Country 5, Cerfificate of Status Desied [ fi-gg! Addlonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é%%gé?ﬁ?%\l '&RFI,%]E‘I':B}?O‘IJ:]E SISA Street Address (P.O Box Numbier is Not Acdéptabie}
5201 BLUE LAGOON DRIVE, SUITE 100 —
MIAMI FL 33126-2065

City ' FL Zip Codz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE _— - _—
Signalure, typod or piied namp of rogistered agenl end tile d applicable NOTE Regterad Agent sgrallcs requied when reistating) N DATE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State’
Due By May 1, 2005
a. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONSCHANGES
TILE MGRM } '  Ooger  foune e Ochage [ Addilion
HAME MR. BARRY JEROLD PAUL , v o UnlonieesEy _
SIRECT ADDRESS | 1700 SOUTH OCEAN BOULEVARD, APT. 20-C | sieestaooress S UE-B003-002 50,00
cIry-S7- 2P POMPANO BEACH FL 33062 Lre-ST- 2P
e o (] petete e ’ Ol change [ Addilion
NAME NAME
STREET ADERESS STREECT ADDRESS
CiTY- ST- ZiF oY-S1- 2P
nie N Choeete X v Dichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-§T-2P CITY.51- 7P
niLE B ' o Ooeles § e ' (] change [ Addition
HAME NAME
STRCET ADDRESS STREE T ADDRESS
ciry-si-2p §crstze
L ) S O Datete e j Ol Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-p £l SI- 7
TILE 1 Delete TeLe ' {7 Change O] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY - ST- 1P CUrY-ST. 29

11. | hersby certit?]r.that the information éﬂpplied_w{iﬁ this ﬁﬁngiduc;és not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes . | 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 a managing member or manager of the
limitad liability company or the receiver or rusiee empowered o execute this report as required by Chapier 608, Florida Statutes.

, 2-21.65 2517875967

SIGNATURE.:

SIGMATURE AND TYPE

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phene




