FILED

2006 LIMITED LIABILITY COMPANY May 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000047397 05-31-2006 90056 023 ****50.00
1. Entity Mame
BP CONVENIENCE OF MANATEE, LLC
Principal Place of Business Mailing Address
2925 MANATEE AVE. W 2925 MANATEE AVE. W 6851
BRADENTON, FL 34205 BRADENTON, FL 34205 20 n Q -
z Principal Placa of Businass 3. Malling Address ‘ "IHI” |H ||‘” |I|H I|“| ||’“ |Im ||H| |‘|H IIIlI m’l |I“| ‘||||| m ‘Il[
Suite, Apt. #, etc. Suite, Apt, #, elc.
wie. Apt. 1, et uie. A 03012006  Chg-LLGC CR2E083 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
20 ’-28 &O0 9(3 Not Applicable
i 1 Zi C it
e Couniry ® ountry 5. Ceriiicate of Staus Desiee ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, JOHN
2625 MANATEE AVE. W Strest Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
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. 1 am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
. Sigrature, typed or poniad name of regisiered agent and ttie f appheabla. (NQTE: flegrstered Agent signature required when resnstating) DATE
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
TITLE MGRM T 1 Delete TITLE [ change [ Addition
NAME VARGAS, JOHN NAME
STREET ADDRESS | 2925 MANATEE AVE. W STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34205 CITY-ST1-2IP
TiTLE MGRM M pelste TITLE [ change  [J Acdition
RAME VARGAS, FELICIA A NAME
STREET ADDRESS | 2925 MANATEE AVE. W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IF
TmE 7 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IF
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP CITY-ST-2IP
11. | heraby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it mada under oath; that | am a managing member or manager of the
limitedt lizbility company ar the receiver or trustes empowered to GXW as required by Chapter 608, Florida Statutss.
CIONATUES e
SIGNA’ MANAGING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




