2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

LO6000091440 T
DOCUMENT # S &% S Secretary of State
’ f’i Ll EL e ok o s
B&P PARTNERS, LLC k% -.,iél 02-22-2007 90279 005 50.00
Principal Place of Business Mailing Address
106 VIA ESCOBAR PLACE 106 V1A ESCOBAR PLACE
e SQLM e Hll“l” |‘[|II|| Imulmllm |IW ||H| ml’ “l“lllu I'l” ||‘||‘ m '"’
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Aplt. #, clc 15t MOORE CR2E0S3 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Applicd For
j B ‘5]731??6 Nol Applicable
&b Country Zp Country §. Corilicale of Stas Desired [ fi'ﬂ&&?éﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ggg\E/ﬁ_BLi%GE, E?)ISANAE CROSSING Sireet Address (P.O. Box Numbeoer is Not Acceplable)
SUITE 102
PALM BEACH GARDENS FL 33410
Cily FL ’ Zip Code

8. The abova named entity submits this slalemenl lor the purpose of changing ils regislored office or regisiered agent, or bolh, in the Slale of Florida. 1 am familiar with, and accopt
the obligalions ol registered agont.

SIGNATURE - -

Sgnatuig, lyped ar panles nae of fegrstered agent and Wie ¢ apphealie {NOTE: Rugnsiered AGHDI $x)tALITE IEArTss wemses sowintontg). DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
1 MGR O Delete i O Chamge [ Addition
HAMI PERL, KERRY M NARL
SHrranmiss [ 1155 SAN MICHELE WAY SIREETADDRESS
Gy st aw PALM BEACH GARDENS FL 33418 cHy s1 2 .
1 MGR [ pelete 11; O change [ Addition
NAMI BULITT, ROBERT NAMI
SIRIETADDRESS | 106 VIA ESCOBAR PLACE STRCETANDRESS
vy s A PALM BEACH GARDENS FL 33418 _j pvsta B ‘
i (] Delete e ) Change [ Addition
HAMI HAME
SIHILT ADORESS STRELT ADIRESS
CuY-Sicap - - - N G Biar
1t [ Detere it [JChange [ Addilion
NARI WAMI
SIREL T ADDAESS SIREET ADINE S5
CHY-sI 29 CIY S1 e
1t ] pelete ni T Change [ Addlition
NAMI. NAML
SIRHE 1A SS SIAEETADINY 8%
CHY Si-21P Gy s1.71e
itk 7 Delete THIF ) Change [ Addilion
NAMI. NAME
SINLLT ADDRLSS SIRECT ADINE SS
CIY-ST-2IF CITY s1-71P

11. | hereby certify Lhat the information suppiied with this liling doos nol quality for the exemplions conlained in Section 119, Florida Slalules | furthar certify Lhal the inlormalion
indicaled on this report is lrue and accurale gnd thal my signalure shall have the same iegat effect as if made under oalh: thal | am a managing member of manager of the
limited liability company or receiver or ipAstee empowered to execule this report as required by Chapler 608. Florida Statulos

SIGNATURE: (7L ~m72 Efgﬁe‘r A)V//‘TT %L//:’/{n”? & £30-3077

SMGNATURE AND TYPED OR PHINTEDMAME OF SIGNIﬁG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATWE

Drlene Phone #




