2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

2004 08:00 AM
DOCUMENT # M01000000656 REFE&%& B 32@}%
1. Entiyfiame ate
BP TOWNHOMES, LL.C.
Principal Place of Business Mailing Address
3180 N.E. EXPRESSWAY STE 400 " 3190 N.E. EXPRESSWAY STE 400
ATLANTA GA 30341 ATLANTA GA 30341
* Prindpai P’ace o Business - | g‘ Mamng Address &_j Hj :_‘7 | V‘ T ) ”ll’ll| I|'| | II'“ IIM Iml II llul l“ ! II“III m ‘Ill
Suile, Apt. 4, eic Suite, Apt. #, etc. MOORE CR2EG83 (11/03} ’
City & State T Ciy & State 3. P! Number Fpplied For
L 58-2602165 Not Appiicable
Zip Country Zip Country i $5.00 additionat
5. Cem.flcate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent . 7. Mame and Address of New Regisierod Agent
Name
C T CORPORATION SYSTEM : =
7.0, i |
1200 SOUTH P[NE ‘SLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 s
City FL Zip Code
8. The above named antdy submits this statement for the purpese of changing its fagisterad office or registered agent, or bath, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE _ : s . 5 . . a e e e
Sgnatyra, Yyped o irintad nams O egisterad agf:m 90 1 | applicatie. FOTL. Reprsiar Apenl SONAlTe rafurad Whan rensaiag) oL DATE
FILE NOW!l! FEEIS $50.00 .
Maks Check Payable to Florida Department of State
’ - - PBue By May 1, 2004 7 )
) MANAGING MEMBERS/MANAGERS 0., ADDITIONS | CHANGES -
TIRE MGR 7 celete Tme O Change [T Addition
NAME BERMAN, DAVID NAME
STRELT ADDRESS 13100 NE EXPRESSWAY STE 400 SYREET ADDRESS
cirv-51-22 ATLANTA GA 30341 7 ] _ f ovesrae ' B
TLE PS 0 Detete THLE [ Change [ Additon
- TRAVIS, ALAN J Hakt {iﬂ{jﬂi}ﬂ%ﬁ?&’ Lopa i
SIREET ADORESS | 3190 N.E EXPRESSWAY STE 400 STREET ADDRESS 0z/Us,/T4-8u131~024 50.00
CFY-$T-21P ATLANTA GA 30341 o Ciry-51-29
TE O Delete THE I change 3 Addition
HAE HAME
STREET ADDRESS STREET AGDRESS
GiTy. 5Y. 7P CiTY-S7-2P )
THLE O Delete THE {1 Change ] Addition
NAME NAME
STREET ARDRESS STREET ADRESS
Y- §T-21P » CIFy-SE. 2P
HILE 3 Datete TmE O Change ] Adciton
RAME NAME
STREET ADDRESS STREET ADDRESS
Cire-8T-ZP CiTY-81-71P .
TALE 3 Delete TIRLE {7 Change [ Addition
NAME NAVE
STREET ACDRESS STREET ADDRESS
GiTY- S5 2iF f CITY-8T-21P
11. | hereby cerify that the informnation supplied wi t qualify for the exemption stated in Section 112.07(3)(7), Porida Statutes, { further cerlify that the informaticn
indicated on this report is true and acourate gand/that re shal have the same fegat effect as if made under oath, that | am a managing memizer or manager of the
limited Kabilty company or the recaiver to exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE AND TYFE( OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayur Phene &




