FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L99000009088 04-30-2008 90019 010 ***138.75
1. Entity Name
B.P LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
15210 WAYZATA BLVD. 15210 WAYZATA BLVD. q
WAYZATA, MN 55391-1439 WAYZATA, MN 55391-1439 5 0 00 5 0 d 1
T S A EERT NP O R AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 04172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

58-2510759 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g-g?qﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o\ Name
BUFLER-GAREY-F-— " Garey Butler — YT —
HWHREY-S-HKNOTF—PAe Fowler White s H tﬁt rddﬁi%.' . Box Number is Not Acceptable)
4GREHENBRY-STREETF-SHHTFE30+ - 99
FORTMYERS FL—3396+ 2235 First Street
Fort Myers, FL 3390 =y FL.]apQ”e

8. The above 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
the ckligations of registerad agent.

SIGNATURE
Signature, typed of printea name of regislared agent and Ltle il applicable. (MOTE: Registated Ageni signalura recuired when Iensiaung} CATE

FILE NOW!!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [J Change [ Adadition
NAME NESLUND, RICHARD NAME
STREET ADDRESS 1 15210 WAYZATA BLVD. STREET ADDRESS
Cy-S1-0p WAYZATA, MN 553911439 CITY-87-2IF
TITLE ] Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oexete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delele TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) pelete TITLE (O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
Tne [ oerete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further certify thal the information
indicated on this report is true agg accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

fimited fiability company or _-.‘ Tegei ered to execule this repert as required by Chapler 608, Florida Statutes.
SIGNATURE: 7 4 Jf-08 952 475 1700
SIGNATUR #YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u.\}.\d’én. OR AUTHORIZED REPRESENTATIVE 7 Date Daytme Prone ¢

Richard Neslund, Managing Member




