FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # L06000077617 05-01-2007 90326 032 ****50.00

1. Enlity Namg .

BPT 28, ETC., LLC

Principal Place of Business Mailing Address
H6-AFANFE BOUEEVARD 1396 HATEANTIC-BOULEYARD .80047093__ :

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address “““‘

T e S iy

PONTE VEDRA BEACH, FL 32082 |~ FONTE VEDRA BEACH, FL 32082 04172007  Chg-LLC  CR2E083 (12/06)

——

TGy o oy — — City & State 4. FE| Number Applied For

e Nol Applicable

Zlp | Country Zip Country - . $5.00 addiu
| 3 I . itional
. . .. 5. Certificata of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CFRA,LLC
4221 WEST BOY SCOUT BOULLEVARD Street Address (P.Q. Box Number is Nol Acceptable)

TAMPA, FL 33607

City F L Zip Code

8. The above named eniily submits this statement for the purpose ol changing its registered office or ragistered agenl, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of tegistared agent.

SIGNATURE . OFﬁ‘ql LLC “//30/67

Slunq‘ruvti Iypad o piiniigd name of registetad agent and ke il applicable. (NOTE: Rugistered Agant signaturs raquired when renataling) DATE
Filing Fee 15 $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1D. ADDITIONS /CHANGES
Cad
e mg:- memde Ded O oelete Time ng memb e O Chenge  [Fadition
NaE 3. Thomaa Sem HAME Tz Dedsm
SRS | 700 Pandevedra Lhres Btvd, st aomess | 700 Powta VEOed LPkIS 81vid,
o512 |Vpnbe Yedrg Bewcd, Fr 33032 av-stze | Pow tevedrg Beacs, FL 220K 2
TITLE [ pelere TiLE [Jchange ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-55. 2P CITY-S7- 2P
T 0 pelete WILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-st-zip GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 2P - GIY-ST. 2P
e O peiete it DOchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS.
CITY.§1-2P CiTY-5r- 0P
TiME O Deleta i O thange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51- 29

11. | heraby corlify that the_informalion supplied with this (iling does nol qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this repon is true and accurate and that my sighature shall have the seme iegal eflecl as if made under oath; that | am a managing member or manager of tha
limiled liability cornpany or the receiver or lrustee empowered to execute this ieporl as required by Chapter 608. Florida Slatules.

SIGNATURE: (D e Kol od Yhomas Dodsm /30107

SIGHATURE AND TYPELLAT-PRNTED NANE OF SISRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daa Daytima Phone &




