FILED

May 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-10-2007 90422 019 ****50.00

1. Entity Name
BP 104, LLC
Principal Place of Business Mailing Address
845 LONGBOAT CLUB ROAD 845 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State &. FEINumber XTApplied For
Ty Not Applicable
Zp "o}, Country Zip Country i ; $5.00 Additional
e - §. Certificate of Status Desired O Fee Roquired
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of Naw Reglstered Agent
Name
MCLAUGHLIN, THOMAS J
200 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statement for lhe purpose of changiny its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
\U‘L u’“l
SIGNATURE S
Signature, typec or printed nama of registered egant and fille if applcable. ;= (NOTE: Registared Ageni sighatura required when reinstating} DATE
' ' A ) s :
Filing Fee is $50.00 T . Make check payable to
Due by May 1, 2007 o ' Florida Department of State v
. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
mme ] pelete TRE MIKE B. MCKEE, MGRM O Change [ Addition
NAME NAME
STREET ADORESS STREET ADFESS 845 LONGBOAT CLUB ROAD
ciry-ST-2p Grv-s-2F | LONGBOAT KEY, FL 34228
Tme 0 pelete TIMLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-si-ap Ciry-s1-2IP
ME 03 oelet TITLE [Jctange [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-51-20P CITY-51-2IP
e 1 Delate TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-7P CIFY-51-2IP
TME 07 pelete Tme [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CATY-ST-21P
e [ Detete TE D Change  {J Acdition
NAME 1o RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP . CITY-ST-21P
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or ruslee GW as required by Chapter 608, Florida Statutes.
SIGNATURE: %\0'\ A\ 2232311
BIGNATURE AND TYPED OR PRINTED MAME OF REPREBENTATIVE Daytime Phone §




