FILED

[ ]
2007 LIMITED LIABILITY COMPANY » Mar 23,2007 8:00 am
ANNUAL REPORT . - Secretary of State
DOCUMENT # L06000039251 A 03-00-2007 90133 024 ****50,00
1. Entity Name
BPS INVESTMENTS OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Addrass v - - — -
28429 SOMBRERO DRIVE 28429 SOMBRERC DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T | O
Sulte, Apt. ¥, 6tc. Suite, Apt. 4. etc. 02192007  Chg-LLC CR2E083 (12/08)
City & Stata City & State 4. FEI Number Apphed For
20-8BLLT75 & Not Applicable
Zio Couniry e Country 5. Cenificate of Status Desired [ gzg&mﬂb“'
— —= 8. Name and Address of Current Registersd Agent 7. Name pnd Address of New Registered Agent -
Name
S5TEGLE, JOSEPH G
28429 SOMBRERO DRIVE Strest Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code
p. The sbove named entity submits ihis statement lor the purpose of changing its registered oflice o registered agent, or both, in the Siate of Florida. | am familiar with, and acespt
the obligations of ragisier_gd‘ agent.
SIGNATURE -
. hyvulet O st e OF rogi AQN Bha We IF {HOTE. Regiuierad AQent Signaiy 8 eaulisd whan /sindiatig) DATE
[ S T T R
Flling Foe Is $50.00 S Make check payable to
Due May 1, 2007 Flarida Department of State
9, ' i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
' WE_ MGRM . O Detete TmE DO change [ Addition
NAME STEGLE, JOSERH G NAME
STREET ADORESS | 28420 SOMBRERO DRIVE STREET ADDRESS
Cmy-sT-21p BONITA SPRINGS, FL 34135 CITY-ST-2P
BLE s 0 Detete L3 D cnange [ Aoditbon
NAME . " NE
STREEY ADDRESS STREET ADDRESS.
CrY.ST. P R emy-ST-JP
TIILE . O Daeir TITLE [J Change [ Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CIrY-ST. 2P CIFY-ST- 2P
mE [ Dekete e - [l Crange [ Addiion | -
NAME NAE
STREET ADORESS STREET ADDRESS
cry-8T-ap CiTy-81-2p
ME 1 celete TILE O Crarge [ Addllion
HAME NAME
STREET ADORESS. STREEY ADORESS
CiTY-sf-2P CiTY-51-2P
1LE O peisia me Ocnange [ adoition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Limy.S1-2p CITY-ST- 2P
11. | neveby cenity that the information supplied with this filing does not quality tof Iha exemptions contained in Chapter 118, Florida Sialutes, | further certity that ihe information
indicated on this report is lrus snd accurale and that my signalurg shall have the sama legal etlact as il made under aath: that | am a managing member or manager of tha
timitad liability company of ihe receiver of trustes empowered |0 execuls this report as required by Chapter 608, Florida Statutes.
‘/ ; g"/ 9.5200
SIGNATURE: 0 Heeef 4, 2007 239
MORATURE OR PRI BIONIMNG MANADING MEMBER, MANAGER, OR AUTHORIIED REPREIENTATIVE D‘ Davme Prona ¢




