FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC,.,?,PNUMENT # L04000034088 04-24-2006 90042 032 ****50.00
. y Name

BPM, L.L.C.

Principal Place of Business Mailing Address

195 AUDUBON BOULEVARD 6310 SAN VINCENTE BOULEVARD

NAPLES, FL 34110 S SUITE 250

LOS ANGELES, CA 90048  US

e s s I TR

6310 _SAN VICENTE BL #250 |
Suite, Apt. #, elc. Suite. AplL. #, stc.
04172006 Chg-LLC CR2E083 (11/05
SUITE 250 9 (11/05)
City & State :, City & State 4, FEI Number Applied For
» w % |10S ANGELES, CA 52-2453961 Not Applicable
Zip Country . i Zip Counlry B . $5.00 Additional
. - 5. l 1l M
. 90048 USA 5. Certilicate ol Stalus Desired O Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent
L Name
SKRIVAN; KENT A ESQ.
BUTZEL.EONG =~ - . J Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL QAK DRIVE, SL;ITE 705
NAPLES! FL '34108 -
[ -
. @ City I Zip Code
- i FL
8. The above named anlily submits this slaljment lor the purpose of changing its regislerad oflice or registered agant, or both, in the Stale of Florida. 1 am familiar wilh, and accept
tha obllgahons of registerad agani, N
SIGNATURE . ’
Signature, typed o prnled name ol regstered agent and 1ile 1| appkcable. (NOTE: Regustered Agent signalura required when remalaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelere iNLE [J Change [ Addition
HAME BRAUN, STANLEY NAME
SIREET ADORESS | 195 AUDUBON BOULEVARD STREET ADDRESS
GITY-S1-7IP NAFPLES, FL 34110 CIFY-ST-21P
TILE {J Delste TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-57-71P
TITLE O oelete e [ Change [ Aadition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-81-21P CiTy-5T-2IP
L 3 Dedee THLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-51-2IP Ciy-S1-27Ip
TILE J Detele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21IP
TILE 3 Delete THLE [ change [ Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-S1-21P i / CITY-SF-2IP
11. | hereby certily thal the information supghédith this fili i ‘exemplions conlained in Chapler 119, Florida Statutes. | further certify tha! the information
indicated on this report is true and 3 gfia same legal effect as il made undar oath; that | am a managing member or manager of the
limitad liability company or the reag, / & o % report as required by Chapler 608, Florida Slalules
SIGNATURE: _~7/ . ; . £?
. BIGHAT oo MANACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Dayme Prone ¢




