FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000079202 04-03-2006 90064 004 ****55 00
1. Entity Name
BP MALT LLC
Principal Place of Business Maling Address —— T -
101 N. WOODLAND BLVD. 101 N. WOODLAND BLVD.
#600 #600
DELAND, FL 32720 US DELAND, FL 32720 LS
Yo ol LD RIBTE T
101 N cxj wnd Bl VC/ 100 N . Nopodiand Ol
Suite, Apt #, elc Suite, Apt. #, el
§ 03292006 Chg-LLC CR2E083 (11/05)
# /00 7 /00
Cnv State Clt 4. FEI Number Applied For
D / Fé / /C ¢ NOT APPLICABLE Not Applicable
Zip Country Country ) i 35_00 Additional
3 2720 U S 7 27 20 5. Certificate of Status Desired w Pan REquil’E(;' na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMGARTNER, TRCY A

110 COUNTRY CLUB DRIVE Sireet Address (P.O. Box Number 15 Not Acceptable)
DELAND, FL 32724

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
Ihe obligations of registered agem

SIGNATURE 6_@ 7—;0‘/ ﬁﬁ umqar/wef 3-24-06

Signature, typec of prnted nar-/ol reg sr '3 agent and ite vauuhcan/ {NOTE Regstered Agent signaturd required when rensiatng ™ OATE

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
TILE MGR [ Datete TITLE [ Change [ Acdition
NAME BAUMGARTNER, TROY A NAME
STAEET ADDRESS | 110 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
TILE [ Detete e I crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-S1-21P
TILE O Delete HTLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S5-21P
TIILE [ pelete TITLE O Crange ] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-ST-21P
T [J Delese TITLE O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-21P

11. | hereby certfy that the informavton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am a managing member or manager of the

hmited labiity company or the recaiver of UUS[M report as reguired by Chapter 608. Flonda Statutes Zﬁé 23 V/é éf
SIGNATURE: roy ﬁd’fﬁqqﬂr%y ?'Zngé

SIGNATURE AND TYPED OR PRI NAME OF SJGNIN ANAGING MEMBER, MANAGER, OR AIJ'I'H‘RZED HEPRESENTAT Lae Oavlume Phore




