FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY . Secretary of State

_00. *oke s
ANNUAL REPORT 04-09-2008 90123 019 138.75
DOCUMENT # L04000070352
1, Enuty Nama :
BPP, LLC
Principal Placa of Businsss Mailing Addrass 3
8494 NAVARRE PARK ’ 8434 NAVARRE PARK
NAVARRE, FL 32566 NAVARRE, FL 12566 O ﬂ B 578 1
R RS SO ERA A
Suite, Apt. #, elc. Suite. AL, #, at¢. 04032008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Numbsr Applied For
- - 261-90-5899 Not Applicable
o b Country Zp Country S. Cortilicate of Status Dasied gigg‘m
8. Name and Address of Current Registered Agent 7. Mame and Aﬁdnu of New Reglistersd Agent

Name
LEUCHTMAN, GARY B -

501 COMMENDENCIA STREET Street Addiess {P.O. Box Number is Noi Accaptable)
PENSACOLA, FL 32502 ,

City FL ] Zip Code

8. Tha above named entity submits 1his statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1agistared ag‘anl‘

SIGNATURE
SO, yoed o o rEed Alvre OF DBt O 400 Whhﬂm‘ (HOTE: Rogeiored Agont signatura raquy od when renglatng) OATE
; (, |- . PR 1_._1-'-" ‘ [ .‘
FILE NOWI! FEE IS 5138.75 31 v Make eheck payable:to ftm. Y
After May 1, 2008 Feo u(lll be $538.75 Florida. Departmant of Shh;,‘; ;,ll
' ' : v dube i)
- 43 LT - . fem e ht [ 1
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ‘
1 MGR [ Delere e Mgr. Ghange [ Addition
NAME PULLMAN, BILL NAME PULLUM, William A. _,.- .
STREETADORESS | B484 NAVARRE PARK SRETANESS | B494 navarre parkway i
cin-s1-1p NAVARRE, FL 32566 Cily-§1-00 Navarre, FL 32566 .
e ! £ Datere TmE ClcCnge {3 Adiion
HAME ! RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 0P cr-s1-7P
e . O Detete TmE O Crange [ Addition
NAVE HAME
STREET ADOFESS STREET ADDRESK |
Cr-st-nr . . cire-51- 28 B
BILE O detete TLE O Crange 7 Addution
NAVE NAME
STREET ADDRESS STREET ADORESS
ciry-51-2% . CIY-ST-P
AL i O Deets me [OcChange [ Acdilion
WAME RAVE
STAEET ADORESS i STREEY ADDRESS "
CilY-51- 2P WiY-81-2P
TME {0 Delete AL O creme [ Adgilion
NAME HAME - .
GTREET ADDRESS ! STREE1 ADDRESS
CTY-51-2P . CI1Y-SI-2P

11, | hereby certity thai thefnformation supplied with this fiiing does nol qualily lor the exemptions contained in Chapter 119, Florida Sialutes. | further certify that tha Intormation
inckcated on this reporgis ue and accurate and that my signature shall hava the sama legal effact ag it made undar cath; 1hat | am a managing member or manager of tha
limited llability company or the rgelver of trustee empowered Lo execute (his raport as required by Chapter 608, Florida Statutes. ..

[

SIGNATURE:

ONATURE £

4/72/08 A50-919-2163
REPRESENTATIVE Oz Qaytary Prone £




