2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008

DOCUMENT # L06000078714

1. Entity Name

VINSON BP, LLC

Feb 07,2008 08:00 AN
Secretary of State

Frncipat Piace of Busingss

170 BAYVIEW DRIVE
ISLAMORADA FL 33036

WMaiig Address

170 BAYVIEW DRIVE
ISLAMORADA FL 33036

TACHIOMANI R

2. Pincipat Place of Business - No P.0. Box # 3. Mail~g Address

Suite, Apl. #, ela. Suite, Apl. #, etz

1st MOORE CR2EDB3 (10/07)
City & Staie City & State 4. FEI Numoer Apphed For
20-5365957 Not Applicatle
Zin Country Zip Country 5. Conibcate of Siams Desired = $5.00 Additianal
Fee Required
E. Name and Address of Currant Reqistered Agent 7. Nama and Address of New Registered Agent
Name

CATARINEAL, JOE A ESQ
91760 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Street Address (P.0. Box Number is Not Accemabia)

Cily

FL Zp Code

8. The ahove named entily submits this staterment for the purpose of changing its registered office or regictered agent. or path inthe State of Florida. + arn famiar with. and accept

lhe obiigations of registered agent

SIGNATLUIRE

Sigrdtone typed of sroved aame of g Retad Ggeel o4 | e {aopilate

INDTE Regieloras A )ort 300l e 1eqae ol #hon 1enstatng) DATE

After May, 12008, Fée Will Be $538.75 71 1!
Make Check Payable to Horlda Depanmeni ol‘ State

&

9! MANAGING MEMBERS/ MANAGERE: 10. ADDITIONS  CHANGES

TTLE MGRM [ neiete TITE [ Change  [] Acditon
HAME SHEFFIELD, ROGER V NAME

STREETADDRESS [170 BAYVIEW DRIVE STREET ABDRESS !
CiTY-5T-21P ISLAMORADA FL 33036 CITY-5i-1p ‘
ImE MGRM [ pelee TITLE LNNANND Bqaq [ Changs 71 additicn
HAME SHEFFIELD, NANCY C NAE 19 415 A OAE AT 1

SISEET ADDRESS (170 BAYVIEW DRIVE STREET ABDRESS 02/15/08-80063-003 138.75
Ciry-st-2ip ISLAMORADA FL 33036 YL 51.2P

niy ’ [ pelete it Ol Change [ Aciditicn
NAME HAME

STREET ADDRESS “STRLE! ALDRESS

CITY-51-21P CITY-§3-2¢

L O Delete TILE O change [ Additicn
HAME HAME

STRLET ADDALSS STRFET 4DDRESS

CIry-5T-2IP CHY-51-2P

TTLE ™ Delete TITLE O change [ Agdiion
HAME NAME

STREET ADLAE S5 STREET AGDRESS

CIy-31-71p CaTY- 57 2

TTLE [ pelete TiE O change [ Aadition
HAME NAME

SYREET ADDAESS STREET LEDRESS

CITY-S7-2IP CITY-57-ZiF

1. | hereby certify that the information supplied withs this filing does nei qualty tor the exemprons contamed in Section 119, Florida Statstes | hurther cedify that the infarmation
indicated on hig repert is rug and accurate and that my signature shall have the sams legal efect as if made under oath: nat | amn a managying rmember or manager of the
hrriladd Habilny company of the receiver or frustes empowerst 1o axacute this report as required Ly Chapter 803, Flonda Statutes,

SIGNATURE: %WA /Mﬂ ’QO:?Q”’ V. Shetbet! HFeh OF (305)664-9859

SIGNATURE AND T\'Fgoﬂ PRINTED NAME OF %Nﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawn

CayliraPore #



