FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L99000009088 04-25-2007 90036 027 ****50.00
1. Entity Name
B.P LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
15210 WAYZATA BLVD. 15210 WAYZATA BLVD.
WAYZATA, MN 55397-1439 WAYZATA, MN 55391-1439 500 4022 4
N N CEUTRRR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
58-2510759 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ,?i‘%ﬁff&“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUTLER, GAREY F:

HUMPHREY & KNOTT P.A. Street Address (P.O. Box Number is Not Agceptable)

1625 HENDRY STREET, SUITE 301
FORT MYERS, £’

City FL Zfp Code

8. The above named:g.nmy submiis 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
the chligations of {agistered agent.

pl

SIGNATURE o
S:gna{ula t‘,-ued or printad name of registered agenl and hlle f applicable, (NOTE- Registered Agent signature réquired when remsiating ) DATE
Fili Fae is $50.00 Make check payable to
Du&y May 1, 2007 Florida Department of State
9. .“ s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pelete TITLE O change [ Addition
NAME NESLUND, RICHARD NAME
¢
STREET ADDRESS [ 15210 WAYZATA BLVD. STREET ADDRESS
LITY-ST-21P WAYZATA, MN 553911439 CITY-ST-IF
TITLE B O velete TILE O change [ Addition
NAME et NAME
STREET ADDRESS o STREET ADDRESS
CI3Y-ST- 219 CIry-81-21P
TME 3 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-ST-21p
TITLE 7 Delele TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-ZIP
TILE O velgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§T-21P LTy -ST-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report i and accurate and that my signature shall have the same legal elffect as if made under oalh, that | am a managing member or manager of the
limited liability company e raceiver or irustee empgwergd Lo execule this reporl#s required by Chapter 608, Florida Statutes.

dJ.17.07 952 475 1700

, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona ¥

SIGNATURE: &
SIGNATUR Auﬁ_l:lY;‘EE OR P




