2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000014019

t. Entity Name

BP COLLECTIONS, LLC

Principal Place of Business

1406 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

1406 EDGEWATER DRIVE
CRLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90266 045 ****50.00

RN AR A

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEV Number Applied For
42-1587474 Not Applicable
Zi Countr Zi Count iti
P Y " untey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Melissa A. Ferria, P.AL
5104 N, Orange Blossom Tr.,
Suite 217
Orlando, FL 32810

Ng gUIRE)

FERRIS, MELISSA A ESQUIRE
+406- EDGEWATER DRIVE
ORLANDO FL 326864~

e

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cove

FL

8. The ahove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatire, fyped or panted namn ol fegistered agenl and e & nppticudle,

[NOTE: Regisicred Agent swgnatuta requared wien renslating) DATE

e

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

e .- |MGRM B O petete TiTLE Clchange [ Addition
NAME FERRIS, JOHN S JR. NAME

STREET ADDRESS | 1406 EDGEWATERDRIVE STRIET ADDRESS

CITY-51-2P ORLANDO FL 32804 CITY-ST-21P

TME MGRM [ telete TILE [JChange (] Addition
NAME MCMILLIAN, MELVIN NAME

STREET ADDRESS {817 W SMITH ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-§T1-2P

e MGRM_ — .. . — Gee - [ e —_— ) Crange—— o Addition -
NAME ANYANWLU, ALPHONS O NAME

STREET ADDRESS | 500 FOREST CITY ROAD STREET ADORESS

om-s-2F  |QRLANDO FL 32810 brm-ST-2IP

TiTLE MGRM 3 Delete TTLE [ Change  [J Addition
HAME FERRIS, MELISSA A NAME

STREET ADDRESS [1406 EDGEWATER DRIVE STREET ADDAESS

oy-sT-2P  |ORLANDO FL 32804 CITY-ST-2P

THE [J Delete TNE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CiTY-SE-2IP

TITLE O pelete TTLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-ZIP

11. | hergby certify thai the information supplied wi
indicated on this report is true and accyrate g
limited liability company or the receivey or i1

SIGNATURE:

higilingeioes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
hail have the same legat effect as if made under oalh; that | am a managing member or rmanager of the
ig renest as required by Chapter 608, Florida Sialules.

nelissn B Fereis 5\ l%jdu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGIMBER‘ MANAGER, OR AUTHORIZED REPRESENRTATIVE Date

Dayime Prone #




