2008 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # L04000048976

1. Entity Name

B.l.P. HOLDINGS, L.L.C.

FILED

Jan 31, 2008 08:00 AN

Secretary of State

Principal Place of Business

1124 SAN MICHELE WAY

Mailing Address
1124 SAN MICHELE WAY

PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418
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E ’ 4. FEI Number Appliea For
e e 55-0878279 Not Applicable
5. Cenificate of Staws Desired [ $9-00 Additional

6. Name and Address of Current Reglaterad Agent

PAPA MICHAEL
1124 SAN MICHELE WAY
PALLM BEACH GARDENS. FL 33418
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8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or primed rame of 1egisiared agent and ttlg W apphcania

(NOQTE Registered Agent signaiura required when reingtating)

DATC

FILE NO.W'III FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

HONOG0R03534

02./03/03-80038-005 133,75

N .

9. MANAGING .MEMBEHSIMANAGEHS

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

CEO

PAPA, MICHAEL

1124 SAN MICHELE WAY

PALM BEACH GARDENS, FL 33418

TINE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STAEET ADDRESS
CiTY-8i-2Ip

' DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-S1-2ip

" IN'THIS SPACE’

TNLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
Cy-s1-2p

11. } hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Iimited liabilty company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Flonda Statutes,

7

SIGNATURE:

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Prone #




