26;68 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000104308

1. Entity Name

BPRCH DEVELOPMENT, LLC

Principal Place of Business

7171 NORTH DALE MABRY, SUITE 501
TAMPA, FL 33614

Mailing Address

7171 NORTH DALE MABRY, SUITE 501
TAMPA, FL 33614

st

FILED
Apr 07,2008 08:00 Al
Secretary of State

LR

03142008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5783153 Not Applicable

5. Certificate of Status Desired O $5.00 Adaitional

Fee Required

6. Name and Adﬂrass of Current Reglltend Agent . t

BRAUN, EDWARD W
7171 NORTH DALE MABRY, SUITE 501
TAMPA, FL 33614
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B. The above named entity submits this statement for ihe purpose of changing its regislered office or registered agenl, or Dolh in the State of Florida. | am 1am|||ar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs. typed of prled nama ol registered agent and 1lls if apphcable

(NOTE Registerad Agent s«praturo iaquired when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS oo

0LE MGRP . . _

NAME DRAUN, EDWARD W MD

SIAEE} ADDRESS [ 7171 NORTH DALE MABRY HWY #501

CiTY-ST-2IP TAMPA, FL 33614

TILE MGRP

NAME CRESPO, ISRAEL MD

STREET ADDRESS | 7171 NORTH DALE MABRY HWY #303

CHY-ST-2IP TAMPA, FL 33614

TME MGRP

NAME RODRIGUEZ, CRES MD o 4

SIREET ADDRESS | 7001 NORTH DALE MABRY HWY #11 ST,

orv-stze | TAMPA, FL 33614 ' ot

TITE MGRP

NAME ROSARIO, ANGEL MD

SIREET ADDAESS | 7171 NORTH DALE MABRY HWY #303

CIry-S1-2ip TAMPA, FL 33614

TITLE MGRP

NAME PATEL, RAVIN MD

STREET ADDRESS | 7171 NORTH DALE MABRY HWY #402 , 1,

CITY-ST.7IP TAMPA, FL 33614 oo N

e MGRP RN A e
NAME PATEL, SHARAD MD T wt o ‘,;gnii sl
1Atz ADDALSS | 7171 NORTH DALE MABRY HWY #402 R sl ﬂ“’i‘ !s : ;
ov-sT2e | TAMPA. FL 33614 i MR 0 B S 5 10 i ’E‘gvaiw

11. | hareby certity thal the information supplied with this lilng doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this reporl is truggnd accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
te this raport as requirad by Chapter 808, Florida Statutes

limited habikly company o ecpiver of trustes gmpowered L

SIGNATURE:

/9§ /7558222,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHURMEFRE‘ENTA“UE

Date Daylime Prons &




