- FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ¥ ecretary of State

PSWCNE“EAENT #107000060606 - 03-10-2008 90340 029 ***138.75
. 1l
BP GLASS STUDIOS, LLC
Principal Place of Business Mailing Address
3825 BECK BLVD., #721 3825 BECK BLVD., #721
NAPLES, FL 34114 NAPLES, FL 34114 ‘ _ 30 0 0 3 2 0 5
e KT I CT I
Suite, Apt. #. elc. Suite, Api. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State Number Applied For
TOS 00819 Not Appiicable
Zip Counry Zie Couniry 5. Certificate of Status Desired 0 ?i'g&“:'fd’-ma'
8. Name and Address of Currant Rogistered Agent 7. Name and Address of Now Registered Agent
— Name — . . - R _
GODE, LARRY J
3825 BECK BLVD., #721 Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL734114— ) -
City FL l Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, TYpes Of panted naTe of (agSiENEd 250Nt 30d Le i applicabls. {NOTE: x Apont 2k O 8 WhHan Fol " DATE
FILE NOWIY FEE IS $133.75 S Make check.payabla to

After May 1, 2008 Foe will be $538.75 . . Florida Department of State

o MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES T
TTLE MGRM [ Deiet TLE [ Change [ Acdition
HAME GODE, LARRY J NAME

STREETADDRESS | 3825 BECK BLVD., #721 STALET ADDAESS

CITY-ST-2P NAPLES, FL 34114 ory-S1. 2P

TiNLE [ petere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-ZP

HILE 3 Deiete TMLE O Caage [ Additen |
NAME . NAME

STREET ADDRESS STREET ADDRESS
TS~ — —————— . Bt BRI —— - -
e ' 3 vetete e [J Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-55.2P oY -57- 2P

TmE O petere ILE [ change [ Atdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P omY-§1-2P

WME . O Detete e ’ [ onenge- [ Addition
NAME NAME

SIREET ADORESS : ~~ [l SIREET ADDRESS

Ciy-ST-2P - = -l enyestae

e axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
2y the same legal eifect as f made under oath; thal | am a managing member or manager of the

1. 1 heraby cenify that tha information supplied,with this filing doed T
? s report as required by Chapter 608, Floriga Statites.

indicated on this raport is irue and acgur,
limited liability company or the receiver,

SIGNATURE: ..

Iy l p
smmnsw/o‘ﬁ‘ﬁ)ru;ﬁnwﬂéﬁ‘ OR AUT) ATVE Oa Ceytama Prons o

]



