FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L06000069591 ecretary o ate
1. Entity Name 01-10-2007 90057 049 ****50.00
BP FARMS, LLC
Principal Place of Business Mailing Address
5002 COCO PLUM WAY 5002 COCO PLUM WAY
SARASOTA, FL 34241 SARASOTA, FL 34211
MR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address H h
Suite, ApL. #. etc. Suile, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Mumber Applied For
¥ | Mot Applicable
Zp Country ap Country 5. Certificate of Siatus Desired O ?g‘g?qﬁ?:é‘bna'
6. Name and Address of Current Rogistered Agent 7. Name and Addresas of New Registernd Agent
Name
WILSON, MICHAEL J
200 §. ORANGE AVENUE Street Adoress {P.O. Box Mumber is Nol Acceptable)
SARASOTA, FL 34236
. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sgprtue, typsd Of praed e Of regeRred agent and (e f apoicabie. {HOTE: Fegy Agem requzed Wi 3l OATE

Filin, F;;e Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDHIONS/CHANGES
TME [ pesete WE MaeH [ Crange  TX Aeition
HaE NAME SesT B Beewel
STREET ADDRESS SRETAORESS | Boo Z Coco Pium WAY
o517 oS- | SAeaseTA  FL BHZ4 | )
L O Detete ME P Cal2 A [ change 2] Addition
NAME NAME AMT F BLEngL
STREET ADDRESS SRETARESS | 5002 Lolo Plum WAY
Y-ST-2P wS | S AL AsoTA, FL 34241
TTLE O Delete e [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20 CITY-ST-2P
TLE 7 betete TLE [J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciry-5T-29 CITY-ST-2P
uuts [ pekete TE [Jcrange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY. ST 2P CITY-57-2P
THLE 7 perete TRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-51-77

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cj 1M AYAGING Weprehe //.séw? 941 go9- 5134




