2006 LIMITED LIAB. .TY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000089007

1. Enlity Name

BLPLRP, LLC

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 SEP Il AM10: Oy,

Principal Place of Business

1528 S.E. 12TH COURT
DEERFIELD BEACH, FL 33441

Mailing Address

1528 S.E. 12TH COURT
DEERFIELD BEACH, FL 33441

(T

H

PATTERSON, GEORGE A
1628 S.E. 12TH COURT
DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address ”I ll\““m ||m “l“l m ‘m
Suite, Apt. #, etc. Suite, Apt. 4, etc.
ite. Ap uite. Apt. #, et 04102006  Chg-LLC CR2E083 (11/05)"
City & State City & State 4, FEI Mumber Applied For
Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature. Iypad of prnled name of registered agent and htls if applcabla

[NOTE' Registered Agent signatuie required when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

P o

K L - A

. Make check payable 10; 5~
- *' FloFida Departmenit of State-

an
¥ P

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MﬂNAéM/ MEMBEX 7 Delete e [IChnge [ Additian
NAME 3 Z TFE ﬁbﬁ/f NAME

STREET ADDRESS | # ﬁz‘.‘m Ujf‘ STREET ADDAESS

CITY-§7-2P u/,,.;,—gg Cﬂf!?d\:' I—[_ 24787 CITY-ST- 2P

TITLE T Delete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS \#

o-st.2» a.s1.20 oLLf r{fo(p QoS -0p3 - #50.00
TLE [ detete TILE [ Crange (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S5T-2IF

TLE [ Delete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- TP CITY-$T- 2P

FIMLE T Delete TILE [ Clange  [J Addition
NAME MAME

STREET ADORESS STAEET ADORESS

CITY-ST-2P CITY-5T- 2P

TIMLE 7 Delete TITLE [3 Change (T Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CITY-S5T-2IP

limited liability company or (he receiver or tr

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 1
indicaled on this report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
tee empowared to execute this report as required by Chapter 608, Florida Statutes.

hograforid (aesS)—

13, Florida Statutes. | lurther certity thal the information

tliolos  94-411:1542

SIGNATURE AND 1'(5) OR PreTED RARE OF sioNING GANQ{EJ MEMBER, MANAGER,

A\ITNORIZED REPRESENTATWE

Date Daytime Phone #

Matnn) Lili A7




