L}

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Jun 04,2008 8:00 am
Secretary of State

DOCUMENT #L06000072971

05-07-2008 90020 022 ***138.75

1. Entity Nama

BP 306, LLC

Principal Place of Business Maiting Address

537 HORNBLOWER LANE 537 HORNBLOWER LANE

LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228

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

TG

Suile, Apl. ¥, a1c.

Suile, Apl. ¥, gic.

03312008 Cng-LLC &cazsuaw 6, AP 315181

City & State City & State 4. FEI Numbes ; & kg 18l ppied For
Nt Applicabls
Zip Couniey Zip Country 5. Certificate of Status Desired\ a Eiggqmml
6. Nams and Address of Current Reglstersd Agent 7. Name and Addrsss of New Reglistered Agent
Name

MCLAUGHLIN, THOMAS J
200 S ORANGE AVE
SARASOQTA, FL 34236

Street Addrass (P.O. Box Number is Noi Acceplabie) T h

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered oflice or registiared agent, or both, in the Stale of Florida. | am lamiliar with, and accept

r lhe obligations of registered agant.

SIGNATURE

e, tyomd o ornced name of rgrered sgenl Bnd iths d sookCas .

ANOTE: Rbgestarad AQani SGnalid & HICLY B0 i P sHALA] | DATE

FILE NOWIl! FEE 15 $136.75
Aftar May 1, 2008 Foe will be $538.73

Make check payabla to
Florida Departmant of State

9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS/CHANGES
e MGRM O pee THLE OCenge [ Addition
HAME THE JEFF M. MCKEE IRREVQC. TRUST RAME
SIREET ADCRESS | 537 HORNBLOWER LANE STAEET ADDRESS
ey -S1-2IP LONGBOAT KEY, Fl. 34228 CITY-ST-2IF
g MGRM [ Deiere THE Octange [ Acsition
NAME THE GREG P. MCKEE {IRREVOC. TRUST N
SIREET ADORESS | 4101 GULF OF MEXICO DRIVE SIREET ADORESS
ary-51-a¢ LONGBOAT KEY, FL 34228 Qry-si-2Ip
" e O Detete TILE O cCrange {7 Aodition
HAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
Lt O peme (13 Octange [ Addilion
(- NAME— — KAME —_— - - -
STREET ADGRESS SIREET ADDRESS
QITy-51-21P cny-S1-19
TLE O Delete THLE Ocrange [ Agdllion
HAME NANE
STREET ADDRESS STREET ADORESS
an-$1-np Gry.s1. 0
g O Deete e Ol Change [ Avdition
NAME NAME
SIREET ADDRESS STREET ADORESS
LY -Se-2i cmy-sT-0F

11, | hareby cerily that the inl
indicalad on this repon is tn
Emited Liabitity company or

SIGNATURE:

-

((

pPwith Lhis filing does nol quality for the exemplons contained in Chagler 119, Florida Statutes. § lurther certity that the information
that my signature shall have the same legal elfect as if made under cath; that | am a managing member or managet of the
or i il menemd 10 execyts this repon as required by Chaplar 608, Florida Slawutes.

4.26.06 HM[F]

ATuRE A'Forvrf fn p-uhuhn?b\skm WAMAGING MEMBEN, on

TATIVE Date Darytma Pnone

T



