06 D LIABILITY COMPANY FILED
= LIMIJENUALBRHE:’ORT Feb 13, 2006 8:00 am

DOCUMENT # L03000034519 Secretary of State

1. Entity Name
BP PROPERTY DEVELOPMENT, LLC 02-13-2006 90187 037 **##30.00

Principal Place of Business Mailing Address
. 2049 COUNTRY CLUB DRIVE | . .C/O DEWEY & MILLER, LLP . 20007350
DAYTONA BEACH, FL 32128 PO BOX 19330

GREENSBORO, NC 27419

e T A

‘was‘v o CCrPpnY, LLP
j R i# .
Suite, Apt. #. elc Suite, Apt. #, glc 01242006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEi Number Applied For
PORT ORANGE  FiL 80-0076256 Not Applicable
e Caunlry “p Country 5. Certficate of Status Desied ] 9900 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agant

Name

PARSONS, BENNY

2049 COUNTRY CLUB DRIVE Street Address (P.Q. Box Number is Not Acceptabie)

DAYTONA BEACH, FL. 32128

Y e kT 0 2ANEE FL | 5% 2o

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

SIGNATURE

igrature, typed o printed name of registered agent and title i appbcable. (NOTE: Registared Agent signalure caquirad when réunsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE B Ghange [ Addition
NAME PARONS, BENJAMIN 8 NAME
STREET ADDRESS | 2049 COUNTRY CLUB STREET ADDRESS
CITY-ST. 2IP DAYTONA BEACH, FL. 32128 cImy-§T-7P PORT GRANGE, Ft 2212%
TILE MGRM ‘@ Delete TITLE ME R [ Change 3] Adition
NAME HARRIS, SCOTT J ] e pARsONS, TERESS £
STREET ADDRESS | 2575 LINDEN STREET STREET ADDRESS | go 1T COMNMTRY CLut8
orv-sT-2¢ | ORMOND BEACH, FL 32174 OV.SLIP | porT ORANEE, FL 32128
TITLE M Deiets - TITLE [ cChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-Si-2IP
TITLE 7 Delete TITLE CJFchange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TLE 3 etete Tme O change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
ClTy-S1-21P CITY-ST-2IP
TITLE O alete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or receives Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BEMK Y _Jtrsons 2.7 Awé 388 Fo oK

SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




