FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000051658 04-30-2008 90052 001 ***277 50
1. Entity Name
BPR I, LLC
Principal Place of Business Mailing Address
8602 CATHEDRAL OAKS PLACE 8602 CATHEDRAL OAKS PLACE 3 0 0 ﬂ 52 4 7
TACKSONVILLE, FL 32217 US JIACKSONVILLE, FL 32217 US
RS POV INRRAAR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Rb - 01Hpa bk o romiontia
Zip Couniry Zip Cauntry 5. Certificate of Status Desired a gi'gglgf:;ﬁonal
" 6. Name and Address of Currant Registared Agent 7.”Name and Address of Now Registered Agent
Name .

RITTER, LEWIS L IV

1914 ART MUSEUM DRIVE Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City FL | Zip Code

8. .The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t!_\e cbdigations of registered agent.

. SIGNATURE
€7 Sigrature, typed or printed name of registered agent and titke if applcable. {NGTE: Ragistered Agent signature required when reinstating) DATE
. FILE Nomu Make check payable to
After May 1, 2008 Fee Will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES z
e ] [ Delete TINE MGE 1 Change dAddilicn
e NANE BeR Pebdmtmance LLL
STREET ADBRESS e YT STREET ADDRESS | Blp02 Cothexlral Eaks R
CITY-§T-2P oSt dennille L EL 27 ‘q
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TIMLE T Change [ Addition
NAME NAME — e —
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T-2P
LE O pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O oelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
£Y-ST-79 CITY-§T-2P
TITLE O Delete TITLE [ Change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftect as it made under path; that | am a managing meamber or manager of the
limited liabiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ % ZM;&MW Lf/ 19/01 () 393 - 013

D TYPED OR PAINTED MAME OF OR AUTHORIZED REPRESENTATIVE " ol Daytime Phone




