2007 LIMITED LIABILITY COMLPANY

FILED
May 01, 2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # L04000014740
1, Entity Namse
BNP, LLC
Principal Place of Business Mailing Addiéss
/O NEIL 5. PANITZ C/O NEIL 5. PANITZ
2262 BALSAN WAY 2262 BALSAN WAY

WELLINGTON, FL 33414 WELLINGTON, FL. 33414
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-DO.NOT WRITE IN THIS SPACE

1

A

D4302007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
B3-0321214 Not Applicabla

‘ $5.00 additonal
5. Certificata of Status Deslred k Fse Required

6. Nams and Add of G

Registered Agent

PANITZ, NEIL S
2262 BALSAN WAY
WELLINGTON, FL 33414

P

DO NOT WRITE -
IN THIS SPACE

8. The above namad entity submlis 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 actept

the oisilgations of reglsterad agent.

SIGNATURE
Sigrature, typed or printed nama of registersd agent ant) the d soplicable.

[NOTE: Regidsted Agent dignature recuntad when rsnstating] DATE

Flllng Foo is $50.00
Dup by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

mE MGRM

NAME PANITZ, NEIL &

STREET ADDRESS | 2262 BALSAN WAY
LIFY-sT-21P WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
Crry-sT-2IP

e

RAME

STREET ABDRESS
GiTY-5T-2p

TILE

NAME

STREET ADORESS
CITY-5T-2p

TTE

HAME

STREET ADDRESS
Cry-st-2p

me
HAKE

STAEET ABDRESS
CITY-5T-2P

-
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DO NOT WRITE |
‘IN THIS'SPACE .
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11. [ hereby cartity that the information supplied with this fiting does not i
i i alify for the axemy
incticated o t[zns report is true and accurate ard that mygégnarure shq;} hr;va the sameg
i iabilty company or the receiver or trustoe ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ot ﬂM WNedl Panh— 4-30-01 ¢ fir -0y

indicated on

piions contained in Chagter 119, Fierida Statutes. | further certily that the infarmation

effect a3 if made under oath; tha | am a managing mamber or manager of the

SIGNATURE AND TYPED OR FRINTED NAME OF S1GNMG MAN

G MEMBER, OR AUTHORIZED REPREXENTATIVE Dats

Deynms Phone #




