e

S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ' L E D

DOCUMENT # L.06000027941
1. Entity Name
BPS14,LLC 0THAR 26 AM 9: |4
SECRETA '
Principal Place of Business Mailing Address TA L L AHA SgEEO FFEB;?J'S
9095 S.W. 87TH AVE. 9095 S.W. 87TH AVE. ’ A
SUITE 777 SUITE 777
MIAML, FL 33176 MIAMI, FL 33176
e IR ARG oA
Suite, Ap!. #, elc. Suite, Apt. #, alc. 01082007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number ‘X Applied For
Nol Applicable
op Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁf:;“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agant
Name
SHERRY, ALEX
9095 S.\W. 87TH AVE. Street Address (P.O. Box Number is Not Accepiable)

SUITE 777
MIAMI, FL 33176

City FL E Zip Cote

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signaturg, Iyped o printed name of registerad agent and titte if applicable {NOTE: Registered Agant signature required when rainstanng} DATE

Flling Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
ILE [ Detete TILE p [ Change [ Additign
NANE HAvE Ronold Simkins _
STREET ADDRESS SIREEI AUDRESS | OGS, SUd BT R vemié, Su_. ¥e 1171
ciY-5T-2P UrsaP .  Miiams FL AB Ie
TILE (O Detete HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete LE {J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O pelete TILE [ Change (] Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-§7-2IP
TITLE 1 elete HI1LE [ change {7 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1.2ip chy-§1-21p
TnLE T Delete NILE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITy-S1-2IP / CIY-SI-2IP

11. | hereby cerlily that the information sup,
indicated on this report is true and apcur
limited liability company or the rec

the exempuions containad in Chapter 119, Florida Stalutes. | further certity that the information
ave the same lagal eflect as if made under oalth; that | am a managing member or manager of the

empowared t Ule this report as required by Chapter 608, Florida Statutes, | 2)(}5- 9 _I 0 _ 08 '] 0
SIGNATURE: / — Jonadd Simbins 3hfo

bl o’
SIGNATURE AND TYPED DR"RINTED NAME OF SIGNlNG'MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytene Phong ¥




