2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L04000058341 Feb 27,2008 08:00 A
1. Ennity Namre S
ecretary of State

RP.BPC, LLC }“
Prncipal Plane of Busiess Malinyg Address ° “""
11551 SOUTHERN BLVD 5589 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411 SUITE 102
2. Princ.pa: Placs of Business - Mo PO Box # 3. Mailirg Address

Suiie, Apt. #. o, Suite, At #, el 15t MOORE CRZE083 {10/07)

Cily & State Coy & Stute 4. FEI Numger Appliedt For

55-0881370 No: Applicatle
Zip Courtry Zip Cournry S ) $5.00 Additional
5. Cerlificate of Stas Desired O Fee Required
6. Name and Addresa of Current Registered Agent [ 7. Nama and Address of New Registered Agent

Nama

grg‘EEi:EEgEE; [%Fﬁ?fg# 1800 Street Address (PLO. Bax Numnbar is Not Accersane)

WEST PALM BEACH FL 33401

Ciy FL Zp Code

8. The above named entity submits thus staterment for the purpose of changing s registered ufiice or regictered agent, or poth. in the State of Flonda. | am familiar with, and accept
the obigations of registered agem.

SIGNATLURE
Sl RO o D7 LEG ST P O QAR 3 S0 LANG TS gip 130k PNDTE 83Gislerat mgart 5 0Oalte 100 megh vl 6 r0ng i) GATE

. MANAGING MEMBERS.’MAI\.A("[HS 10. ADDITIONS I CHANGES
TME MGR [ Delete TiTLE ] Change  [J Additian
HAME MICHAEL, MAUCK NAME
STREETADORESE (10111 FOREST HILL BLVD RM 341 STREET ADDRESS

L8T. 7 CITY -57- 74
CITY-ST- 2P WEST PALM BEACH FL 33414 Iy -53-2p f;'ldﬁw"ﬂﬂﬁ?-'ﬂri44 !
TE MGR U Deise TILE 333.""19:'13@ w0 S |[1] (‘Tangq E]Addilfm
HARE MARQIUEZ, DENNIS HAME
STREET ADDAESE | 771 VILLAGE BLVD STREET ALDRES3
CiTY-ST-2IP WEST PALM BEACH FL 33408 CIy-5i-29¢
T 1 Delete Wiy Tl change T[] Addditan
NANE s LAME,
STALET ADDAESS ' T T Y STREET ALDRESS
GITY-57-21P CITY- 5%-7iF
TilE 1 Detete e [ Change  [] Additicn
NAKL NAME
STREDT ADDRESS SIRELT ZCDRESY
GITY-S7-71P CITY-5:- 2P
e L1 Delete TLE [ change T Aadition
HANE NAME
STARLET ADDRLSS STRELT ALDRESS
CITY-ST-2I¢ Ciy-57-2f
TME [3 Deste TITE [ Change [ Addition
NAE NAME
STREET ADDAESS STREEY &DDRESS
CITy-S1-2IP CIY-3T-2%

11. | hereby certify (hat the information supplied with tis filing does not quality for the exeniplions contained in Section 119, Florida Suatutes. | further certify that tha information
indicated on this reoors: IS frue ana acourate and that my signature shall have the same legal etfed! as it made under vath; that | am a managing member or manager of the
lrmited liabiity conpany or the receiyas-or irusles empawere 10 exacute this repart as requirgd by Chapter 838, Florida Statutes.

' . yd
SIGNATU Dnois Neegues, 2520 SU(-Ls-85YS

SIGNATURE AND TYPED OR PRIKJED NA IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Cayl.rs Pocne #




