2007 LIMITED LIABILITY COMPANY

~ ' ANNUAL REPORT (AR)

DOCUMENT # L06000037813

1. Enlity Name

BPS INVESTMENT GROUP, LLC

L

Principal Place of Busincss

11428 HIGHSPRING RD
PENSACOLA FL 32534
us

Mailing Address

11428 HIGHSPRING RD
PENSACOLA FL 32534
us

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, elc.

FILED
Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90035 038 ****50.00

UNAMRFR AN S

st MOCRE CR2E0B3 (10/08)
City & Stale City & Slale 4. FEI Number Applied For
20~ ‘/732 g?,s Nol Applicable
2 Country Zp Couniry 5. Cerlificale of Stalus Desired O $5'00 Addilional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PUTTERS, WILLIAM C - — - -
Streal Addross (P.O. Box Number is Nol Accopiabl
11428 HIGHSPRING RD ross umberis Not Accepiavle)
PENSACOLA FL 32534
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bolh, i the State of Florida. | am familiar with, and accept

the cbligalions of registered agenl

SIGNATURE

Signalura, typed or pnnled name cf 1eqisiered agenl and ik &+ arpheanle (NOTE Fegisterea Agent sigagliig recuned when remslal.ig) DATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITE MGRM ] pelete 1IE O change [ Addition
NAME PUTTERS, WILLIAM C NAME
STRLCY ADDRESS | 11428 HIGHSPRING RD STREET ADDRSS
CIY-$1-2IP PENSACOLA FL 32534 CiTY-81-2IP
e MGRM ) pelete TILE [ change [ Addition
NAME PUTTERS, SARAH L NAME
STREET ABDRESS | 11428 HIGHSPRING RD STREET ADDRESS
CIFY SI-2p PENSACOLA FL 32534 CITY-S7- /1P
TILE MGRM 1 Gelete NILE [ Crange [ Addition
NARL PUTTERS, PATRICIAE HAMI
STREET ADDRE S5 28 RIDGE VIEW CT SIRLET ADDRESS
CITY ST-ZIP PENSACOLA FL 39514 CITY-ST- 2IP
TILE O celer TNIE [(Ichange [ Addition
NAME NAME
SIRLET ADDRFSS STREETADDRISS
CITY - ST-7IP CITY-ST 2IP
1ME 1 celele e [ change (] Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 71P CITY-ST-2IP
e [ Detere 1ILE CJchange ] Additinn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy- ST-2IP CITY-ST- 7P

. | hereby certify that the information supplied with lhis filing does not qualify for the exemptions contained in Section {119, Florida Statutes. | further cerlify that the informalion
indicated on this report is rue and accurate and that my signature shall have lhe same legal offecl as if made under oath; lhat | am a managing member or manager of the
limited liabitity company or the receiver or frustee ecmpowered to execute this raport as required by Chapter 608, Florida Slalules.

b 2,

SIGNATURE: _{ -

4//3?///7 L5044, %;J

SIGNATURE AND TYPEE(DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAITIVE

Date

Lurylire Pucre ¥

l\.l




