FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039189 05-02-2005 90370 048 ****50.00

1. Entity Nama

KWIKPAY BJP, L.L.C.

Principal Place of Business Mailing Address

2514 NW. 64TH BLVD,, STE. 101 2514 N.W. 64TH BLYD.,, STE. 101 l 401 3 1 53

BOCA RATON, FL 33496 BOCA RATON, FL 33496

el ST IR EAMIEA YA
Suile, Apl. #, elc Suite, Apt. #, etc. 04212005 Chg-LLC CR2ZEQ83 (10/03)
Cily & State Ciy & State 4. FEI Number Applied For

aO - ' '6 q 606 Not Applicable
Zp Counity ap Country 5. Centificate of Status Desired [ $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, BARRY -
2514 N.W. 64TH BLVD., STE. 101 Street Address (P.0. Box Number is Mot Accepiable)
BOCA RATON, FL 33496

City FL ' Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lypad or panted name ol regrsiered agent ana ile if spphcable (NOTE Regrsiersa Agent signature requeed when renstatng} 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 | CHANGES
HILE MGRM [ pelete 1IILE [ Change  {J Addilion
NAME HARRISON, BARRY NAME
STREET ADORESS | 2514 N.W. 64TH BLVD., STE. 101 STREET ADDRESS
GITY ST, 2P BOCA RATON, FL 33496 CITY-S1-2P
TITLE MGRM O petze TITLE (] Charge [ Addition
NAME SWART, PIERRE NAME
STREET ADORESS | 2514 N.W. 64TH BLVD,, STE. 101 STREET ADDRESS
CirY-S1 2P BOCA RATON, FL 33496 CITY-ST-2IP
INLE MGRM O pelete TITLE O Change [ Addition
NAME DE LANGE, JOHAN NAME
STREET ADDRESS | 2514 NLW. B4TH BLVD., STE. 101 STREET ADDRESS
CiTy-ST-21P BOCA RATON, FL 33496 CIY-ST-2IP
TIILE [ pelete TMLE {J Change [T Addition
NAME NAME
STREET ADCRESS STREE] ADDRESS
CIFY-ST-21P CITY-SI-2IP
IMLE [T petete TITLE [ Change  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 21
TTILE O petete TILE O cange  [J Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY. ST-2IP CUY-S1-Zip

11. I'hereby ceruly thal the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certily that the information
indicated an 1fus repoit is true and acgwesve and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
irmted liabitity company or the recelrustee empowered 1o executa this report as required by Chapter 808, Florida Statules.

) -
. X Comn & e 4/2?/0& $81 2177437
SIGNATURE: \
SIGNATURE AND TYPED OR pMMﬁ?%mNm\mmema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T {ate Dayums Phone #

-3



