2005 LIMITED LIAZILITY COMPAN
ANNUAL REPORT

DOCUMENT # L96000000500 T

1. Entity Namg
BPI HOLDINGS, L.C.

" Mailing Addrass

120 S. UNIVERSITY DR., SUITEC
PLANTATION, FL 33324

Principal Placa of Businass _ .

120 S, UNIVERSITY OR., SUITE C
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2005 08:00 AM
Secretary of State

LR A

03112005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
65-0671510 Not Applicable
) : $5.00 additionat
5. Cerificate of Stajus Desired | Fee Roquired

6. Name and Address of Current Registered Agant

FEINSTEIN, MARVIN
120 8. UNIVERSITY DRIVE, SUITE C
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent Tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florlda | am lamiliar with, and accept

tha obligations of ragistarad agant,

SIGNATURE —

Sighatura, typed of printed name ol fegisf.ﬂfld agent ind e i applicatle OTE. Registared Agent signature required when ralnsiating} DATE
Filing Foe is $50.00
Duo by May 1, 2005
9. T MANAGING MEMBERS/MANAGERS ) -
g ] o o
NAME HALEAND PARK INVESTMENTS, LTD
STREET ADORESS | 257 NETHERWOOD CRESCENT, HAMPSTEAD QUEBEC
CITY-ST- 2P CANADA, H3X 3wW2,
e Moo 12000030036
u
NAME YUFE, FAT CiA AT AT b
) 4 ‘f - -
STREET ADDRESS | 12 MINDEN ROAD U4/12/Ti5 Bﬁﬂl? {04 50.00
CiTY-ST-ZIP HAMPSTEAD, CANADA H3X 3M4,
TILE M - -
HAME 941478 ONTARIO, INC.
STREET ADDRESS | 500 RUE DESLAURIERS, VILLA ST. LAURENT
CITY-ST-2p QUEBEC CANADA H4N IV, DO N OT WRITE
THILE T
ol IN THIS SPACE
STREET ADDRESS
LIYy-5T-2P
TIME )
NAME
STREET ADDRESS
CITY-5T-21P
TILE - )
NAME
STREET ADDRESS
CITY -57-21P

11. | heraby certify that t_i;[nférrﬁétién supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(), Florida Statutes. | further cartify that the infermation
indicated on this raport is lrug and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

lirnited liakility compary or ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE

receivet r trustes emgpwerad Lo sxecille this report as re?uired by Chaptar 508, Flarida Sfatutos.
O Pl Teaiy  dlllyy 1433744

Daybme Phone ¥




