FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052360 01-18-2005 90178 012 ***50.00
1. Entity Name
BPS, LLC
Principal Place of Business Mailing Address
2838 SE PERU STREET 2838 SE PERU STREET
PORT ST. LUCIE, FL 34984 US PORT ST. LUCIE, FL 34984 US .
TP S A A
Suite, Ap!. #. elc. Suite, Apt, #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
é;“ /Lfg 62 IL Not Applicable
e Country “p Country 5. Certificata of Status Desired a ?g'ggql,ﬁ?:;ﬁmal
6. Name and Address of Current Regaistered Agent . 7. Name and Address of New Reglstered Agent ..
Name
BASILICK, ROGER J
2838 SE PERU STREET Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34984
City _ “FL ' Zip Code

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

SIGNATURE .
fure. ryped or printed nama of registered agent and [itle it applicable. {NOTE: Ragisierec Agen: signalura required whan reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 , ' Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDI:I'IONSICHANGES
TITLE MGRM O pelete TIE [ Change (7 Addition
NAME BASILICK PROPERTY SERVICES, INC. NAME
STREET ADORESS | 2838 SE PERU ST STREET ADDRESS
CiTy-§T-21P PORT ST. LUCIE, FL 34584 CITY-81-21P
TITLE MGR [ etete TILE ' ) [J Change [ Addition
NAME VASSER, ROBERT M NAME
STREET ADDRESS | 401 SE STARFISH AVE. STREET ADDRESS
CiTy-gr-2p PORT ST. LUCIE, FL 34084 i CITY-§7-71P
TITLE ) ) {1 Delete TILE D change [ Adgition
NAME i - T —— —— RAME ™ : - - - -
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CiTY-51-2IP ‘ CITY-S1-2IP
TmLE [ Delete 13 [ chenge T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP N .
TLE . O3 Delete e . ) (0 Change [T Adgition
NAME NAME . . -
STREET ADDAESS STREET ADORESS )
CITY-ST-2P - . . CITY-ST- 2

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. cedity 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
limited liability company or the recejver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @% EQerI Bﬁfrf:r.é /‘//5/0:)’ (877)212-9233

SIGNATUSE XKD T”’ED QR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGEF, OR AUTHOREZE s REPHESENTATIVE Date Daytima Pnong #




