FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000000719 04-28-2006 90009 034 ****50.00

1. Entity Name
BPL MAITLAND CONCOURSE PHASE |, LLC

Principal Place of Busingss Mailing Address
250 PARK AVE. S., SUITE 630 P.0. BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
250 Park Avenue Scuth
Suite, Apt. #, etc. Suite, Apt. #, etc.
sut tep £30 P 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Winter Park, FL 59-3556599 Not Applicable
Zi Country Zip Country . . 5.00 Additional
32 58 9 5, Cartificate of Status Desired d ?ee Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BATTAGLIA, W.P. 5 5
250 PARK AVE. S.. SUITE 630 treet Address (P.C. Box Number is Not Accapiable)
. P
WINTER PARK, FL 32789 250 Park Avenue Sout
Buite 630
Gi -
Wl'ﬂter Park FL | 1789
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered ?QGB
SIGNATURE o\ 6
Sigratur :,peaorormamolm!nm’lmmww {NOTE: Rogisterad Agent signature required when rminstating) SDATE" ¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete TITLE [ Change {7 Addition
HAME BATTAGLIA, W.P. NAME
STREET ADDRESS | P.O, BOX 3010 STREET ADDRESS
CITY-51-2P WINTER PARK, FL 327503010 CiTy-ST-21P
TIMLE b O Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2IP
ME O Delete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ Delete TIME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE [J Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-81-21P
11. | hereby certify thal the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowared 10 exacute this repert as required by Chapter 608, Florida Statutes.
p W.P. Battaglia L 407-622-1700
SIGNATURE: L (Sﬁ‘f‘r—-"‘ oo
BIGNATURE AND TYPED OR PRINTED NAIIE OF ‘IGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




