- | FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT (A1) - Secretary of State

DOCUMENT # 104000003468 07-12-2007 90008 Q08 ****50.00
1. Eniity Namo

B.P.&O.LLC

Principal Praca of Business Mailing Address

10310 NEBRASKA AVE 10910 NEBRASKA AVE

LgMPA FL 33612 TAMPA FL 33612

i} RN LA O

2. Principal Placo cf Business - No P.Q. Box # 3. ME&] Addross )
[09/0 Nebrpska | jo9h
Suile. Apl. #, cle. A Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
iy & Slate Cjty & Stato — 4. FEI Number Applied For
Thndgn  Flw Tarpr F/A NO-T APPLICABLE  [rome e
| Count; 4p Country ' . $5.00 it
3 '?[,/ 9_ Hl /&bﬂ RO 3?6]9 //I//g baﬁo 5. Cortiicato ol Saws Desied [ 3 Req:::;‘ onal
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agem
[ — Nama
?g&%%%g&ém AVE Strecl Addrass (P Q. Box Number is Nol Acceplable)

TAMPA FL 33547

City FL ’ Zip Code

B, The above namad entity submits Ihis skatamant for Ihe purpose of changing its registered office or regisiared agenl, or both, in tha State of Florida, |.am lamiliar with, and accopt
tho obligations of registarad agent.

SIGNATURE ?lbl ﬂa&q -
Swyriaiule, ryoRc of pIUHEU At oF e Liered BoErE ana a1k | AppICauk (NGTE. Pefrater e AQeIN s natues requasa winin (nsianmgp CATE

FILE NOW!I FEE IS $50.00
Make Check Payoble to Florida Department of State
Due By May 1, 2007

5, MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS JCHANGES
mi MGR [ eiere e T [ O chane [ Addition
N BOYCE, CARLTON E N Boyee @ARIIox/
SIALI ANRISS | 5904 SW 63RD COURT smianoRss | pFoY S (‘ c
COY-5T-2P OCALA FL 34476 ary si-ne / /\4
it MGRM 0 Dotete i Dlcange £ Addition
HANE OBENAUER, JAMIE NALR
SINFTADORESS | 1505 140TH AVE APT. C STRITADDRESS i
cly-si-Jp TAMPA FL 23613 CIfY-ST.21P
e [ petete HILE O change ] Addilion
MAMK HAML
GG T T - " SIRTETADDRESS |
chY St ap ] R Y SI 2P
. 0 petate n I Change [ Acdition
NANE NAME
SIR 11 ADDRISS SIRETADGH 5§
CIY-5I- 1P CINV-S1-2p
mr O ooiete i [Jcuange [ Addiion
(T AN
SIREE | ADDRESS STRLET ADORESS
oI S1.2p o -S1-P
m [J Detee LT} [Qchane  [J Addirion
HAME NAME
SIRHIT ADDRLSS STRIET ADTHESS
CIY-81- 4P QY -s1-7e

1. I horaby corlify hal the information supplied with this Fling doos not qualify for the exemplons contained in Section 119, Florida Stalutas. 1 further corbfy that the information
indicatod on thig report is tue and accurate and thal my signature shafl have the same legal efloct as if made under calh; that | am a managing member or managet of the
limitod liability company o the receiver o Lrustee empowerod 10 exocule this report as required by Chapler 608. Florida Statutes.

| SIGNATU gﬁﬁR(cTO w & BOV‘Cc fréo:ﬂ7

SHGMATURE AND TYPED OR 0 HAME OF s EunER, wa ER OR REPRESENTATIVE

Daynre Prone #




