2005 LIMITED LIABILITY COMPANY
| FILED

ANNUAL REPORT
DOCUMENT # L04000034088 Apr 12, 2005 8:00 am
ecretary of State

1. Entity Name

BPM, L.L.C.
04-12-2005 90014 003 ****50.00
Principal Place of Business Maiiing Address
195 AUDUBON BOULEVARD 6310 San Vicente Blvd.
NAPLES, FL 34110 Suite 250

Los Angeles, CA 90048

i . . ite, Apt. #, etc.
Sulte. Apt. #, et Suite. Apt. #, ete 03132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
52-2453961 Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired 0O Eg'ggq lﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SKRIVAN, KENT A ESQ. :
BUTZEL LONG Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108
City FL Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad harme of registered agant end title il applicabla. {MOTE: Registared Agent eignatute required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES
1MLE MGR [ Detete TMLE [ Change ] Addition
NAME BRAUN, STANLEY NAME
STREET ADDRESS | 195 AUDUBON BOULEVARD STREET ANDRESS
CITY-ST- 2P NAPRLES, FL 34110 CITY-ST-2IP
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P
TILE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
£ITY-ST-2IP CITY-ST-2IP

. | hereby certity that the information s / B 'd wulh lhrs filing does nol.gualify for the exemption statad in Section 119.07{3)(}, FIDrlda Statutes. | further certify that the information
. tureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

executs this report as required by Chapter 608, Florida Statutes.

/

G MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




