ANNUAL REPORT (AR) — - —

DOCUMENT # L05000008373 *
1. Enlity Name FILED
BP ENTERPRISES USA, LLC Mar 02,2007 08:00 AM
Secretary of State
Principai Placo of Businoss Mailing Address
1700 SOUTH OCEAN BLVD. 1700 SOUTH OCEAN BLVD.
APT. 20-C APT. 20-C
POMPANQ BEACH FL 33062 POMPANGQ BEACH FL 33062
us us
2. Principal Place of Businoss - No P.O. Box # 4. Mailing Address
Suile, Apl. #, elc Suite, Apl, #, otc. 15t MOORE CR2E083 (10/06)
City & Staie City & Slale 4, FEI Number Appliod For
NO-T APPLICABLE Nol Applicable
ap Country Zp Couniry 5. Certilicate of Status Dosired d $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

WEINBERG, STEVEN A
7805 S.W. 6TH COURT

Street Address (P.O. Box Number is Net Acceptanio)

PLANTATION FL 33324

City FL | Zip Codo

8. The above named enlily submils this stalement for the purposa of changing ils registored oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obligalions of rogistored agenl.

SIGNATURE

Signature. lypad of prnted nama ol ragisiersd agant and ttle d applenbly {NOTE: Ragstared Agenl sgnatute raquired when rensiahig) DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mr MGRM 1 petete Hie [J Change [ Addition
NAME PAUL, BARRY J NAMI. -
SIRLETADDRISS | 1700 SOUTH OCEAN BLVD. #20-C SIREETALDRESS ! |D|-|DD| £5d !:]':.3
CITY-ST-21P POMPANO BEACH FL 33062 CIN-§1-2IP (2213707 ‘:g SOAT nne B0
e MGRM {71 oetere it ) change  [J Addttion
NAME PAUL, BONNIE F HAMI.
SIREETADDRESS | 1700 SOUTH OCEAN BLVD. #20-C SIRLLT ADDRESS
¢IN-SL2P | POMPANO BEACH FL 33062 ) - CIY-S1- 2
THLF . O petata e [ Change [ Addition
HAME NAME -
SIREET ADDRI 5 SIRLTT ADDRESS
Ty - SI- 7P CIry-Sl-71p
nr {1 etete i . [Jchange  [] Addilion
NAMF NAME
STRLET ADDRE 5% SIREE] ADDRESS
CIY-SI- 2P CINY-S1-7IP
unr 7 peletn i [7) change ] Addilon
NAME NAME
STRELT ADDRE S SIRF] ADDRESS
GITY - 81-21P CITY-S1-2IP
1L {7 Delete A [ Change T Addition
NAME NAME
SIRCLT ADDRE $5 STRETY ADDRE S5
CITY-81- 2P CIY-S1-7IP

11. | heroby certdy thal the infermaltion suppiied wilh this fiting does not qualily far the examptions contained i Seclion 119, Florida Stalutes. | lurther cerlily 1hal the informalion
indicatod on this report is true and accurate and thai my signature shall have the samo logal effect as if made under oain; thal | am a managing member or manager of the
fmitod liability company or the receiver or trustce empowored lo execute this report as required by Chaptor 608, Florida Sialutos.

SIGNATURE: ﬁﬂ_vg_‘%ﬁm‘_é?‘ﬂ/m L Q-2L-v7  JsYIRYLTILY
SIGNATURE AND TYPED OR PRINTED NAME OF Sl‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytroa Fhong &

F RSN

P p g gy




