2004 LIMITED LIABILITY COMPANY

FILED
Feb 23, 2004 8:00 am

Secretary of State

02-23-2004 90346 014 ****50.00

ANNUAL REPORT
DOCUM ENT #L03000033219
BPS 20, LLC
Principal Place of Business Mailing Address
283 TAIT TERRACE SE 283 TAIT TERRACE SE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

A4U10900

3 K0

2. Principal Place ol B o L3 Maﬂmg Address
ZE= Ther T 283 THirTeR. 5&
Suite, ApL #, atc. Suite, Apl. #, etc. 02192004 Chg-LLC CROE0S3 (10/03)
Stat ity & State 4, Number Applied For
% T?Qﬁﬁ/ %M QWVUG”P. . £2__ zio ) Icfb'-( Z)‘-l Not Applicable
;3‘3%2" Cﬂt"_tg_s. ‘ g%c, 52 Gau%} 5. Certificate of Status Desiredt [ ?g-ggq Additonal
6. Name and Addi of C Reg: d Agent 7. Name and Address of New Registered Agent
Name
SMITH, PHILLIP
283 TAIT TERRACE SE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FI. 33952
City FL | Zip Code

__ the obiigations of registered agent._

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. 1| am familiar with, and accept

SIGNATURE

——— - - - —— m— e & i

Sigrature, typed o printac nama of registered agent and tite if appicable. NOTE: Agert gigr requared when 1ok DATE
Fil Foe Is $50.00 Make check payable to
Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me Presdlon 7 veioe me [ Crange  [] Addition
we A BUILU R, S 7 o ~ e
STREEY ADDRESS - pae g S STREET ADDRESS
CY-ST-2P Z%ATAHT‘ :re e 4 CiTY-5T-2P
TE A OWRA CHAE.LATE ?L—’E‘Dehlu e [JChange L] Addition
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e Yite Peesicdenl Do e O carge 0 Asdiion
NAME T
STREET ADORESS D\ PE C SM (N H‘ STREET ADORESS
CTY-ST-2P 2.33 “TALVT TEQL AL <. = cry- ST 7P
THE E O3 Delete TnE [ Change T Addition
m | Powr cme,m , B me
smeeraooness | S 23S 2 smeeTapORESS | . -
CTY-5T-7P CITY-ST-2P
me 1 Defete TIE [ Clenga [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S¥-2P cy-51-70
me O Detete me (O Crange (1 Aadition
NAME NANE
. STREET ADDFESS STREET ADDRESS
EY-ST-2F CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information

indicated on this re|
limited liability com

is true and accurate and that my signature shall have the same
of the receiver or trustea empowered to executs this report as

5 gn)u’f{}

SIGNATURE:

legal effect as if made under oath; that | am a managing mamber or manager of the
required by Chapter 608, Forida Statutes.

2oy

\TURE AMD TYPED OR PRINTED NAME OF SIGMNG

OR AUTHORIZED REPAESENTATIVE




