FILED
May 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-10-2007 90422 018 ****50.00

1. Entity Name
BP 103, LLC
Principal Place of Business Mailing Address :
845 LONGBOAT CLUB ROAD 845 LONGBOAT CLUB ROAD - AGQ[]S(]BB‘.}
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
iter, Apt. #, etc. ita, . #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 03312007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number X |Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificats of Status Desired O Foe Required
6. Mame and Address of Curront Reglstsred Agent 7. Name and Address of New Reglstared Agent
Name
MCLAUGHLIN, THOMAS J
200 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
SARASOQOTA, FL 34236
City FL Tﬂp Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
. typad o printad nome of registared agent ang e § ADDRCADI. (NOTE: Regisiered Agent BOnus raquired when reineTatng) DATE
S
Filing Fee Is $50.00 O Make-check payable to” -
Due by May 1, 2007 Florida Depastment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
me , (T Defets e MIKE B. MCKEE, MGRM Ol Changs K1 Addition
N o NAME 845 LONGBOAT CLUB ROAD
STREET ADDRESS P STREET ADDRESS
omy-S1-2P CIY-57-2IP LONGBOAT KEY, FL 34228
TME [ etete TME Ochage [T Addition
NAME o NAME
STREETADORESS | - . STREET ADDRESS
Ciry-ST- 2 CITY-SF-21P
THLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cimy-St-2P CITY-ST-20P
g [ pelete WILE ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P CITY-ST-21P
me [ betete TITLE {(Jcmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F
TME 3 pelste TiLE Dichange (O Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-21P CITY-SF-2IP
11. | hereby certify that the intormation supplied with this filing doas not quality for the exemgptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em & managing membser or manager of the
limited fiakility com;@giiver or trustee emriwn as raquired by Chapter 608, Florida Statutes.
Q! <) Qa\ 4
SIGNATURE: ol T3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore 8




