2006 LIMITED LIABILITY COMPANY
ANNUAL REPODRT-

FILED
SECRETARY OF STATE

DOCUMENT # L05000052346 DIV
1. Entity Name ,S[UN OF CDRPE’RAHONS
BP4HCME.L.L.C. 06
SSEP 14 AM1D: 50
Principal Place of Business Mailing Address
1001 SOUTH FLAGLER DRIVE 1007 SOUTH FLAGLER DRIVE
SUITE 101 SUITE 101
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US (
> S v TR R
Suite, Apl. #, elc Suite, Apl. #, etc. 091120086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
26-011F9430 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O Eese'ggm‘ﬁfég‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Nama’ ) ) T
PAPADIMITRIOU, JAMES
1644 OLD CYPRESS TRAIL Street Address (P.O. Box Numbar is Not Acceptable)
WELLINGTON, FL 33414
City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prvied name of registerad agent and tile If applicable. INCQITE: Reg Agenl s requied when al DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
THLE MGR O elate TITLE [ Change [ Adeition
NAME BECERRA, HENRY NAME
STREETADDRESS | 19101 SENECA AVEUNUE STREET ADDRESS
CITY-ST-2P WESTON, FL 33332 CiTY-S1-21°
TILE MGR 3 Delete e [ Change [ Addition
NAME BECERRA, ELIZABETH NAME
STREET ADDRESS + 19101 SENECA AVENUE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33332 CIry-51-21p
TITLE MGR {1 palete TINE O Change [ Addition
NAME PAPADIMITRIOU, JAMES NAME
STREET ADDRESS | 1644 OLD CYPRESS TRAIL STREET ADORESS
CITy-51-21P WELLINGTON, FL 33414 GITY-§1-2IF
THLE MGR (7 Delete TIE [Dtharge ([ Adgition
NAME PAPADIMITRIOU, FANNY NAME
STREET ADGRESS | 1644 OLD CYPRESS TRAIL STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-Si-ZIP
TME [ Defete TInLE O change [ Adgilion
NAME NAME
STRESE ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-21P
TIILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-§T-21P

11. Jhereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
‘d‘xcaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lifnited liability company or the receiver ¢r trusles ernpowered to execute this report as required by Chapter 608, Florida Statutes.

Daynme Phane &

SIGNATURE: x 7 = gorn! ‘ q‘\’{»lﬁl&

SIGNATURE AWPED PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




