2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED
DOCUMENT # M01000000656 - T, REVIBIVED 2903 4_)%? 0 AM

1. Entiy Neme Secretary o te

BP TOWNHOMES, L.L.C.

Principal Place of Business ~__ MalngAddress ' : -
3180 N.E. EXPRESSWAY STE 400 3190 N.E, EXPRESSWAY STE 400

ATLANTA GA 30341 ATLANTA GA 30341

[

|

Il

2, Principal Plage of Busingss

LRI

3. Malling Address l

Suite, Apt, #, efc. B - Suitg, Apt. #, efc. 1st MOOﬁE CR2E0B3 {10/04)
City & State S T City & State 4, FEI Number | TAppiied For

) ) 58-2602165 Not Applicable
Zip . Country Zp Country O $5.00 addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent

- Naime

?255385?%{'@.N:SSL\;SJSNAOAD Street Address (P.Q. Box Number is Not Accaptable)
PLANTATION FL 33324 - -

City ’ F L Zio Code

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 famifiar with, and accept
the cbligations of registered agent. h - - . - )

SIGNATURE — —

Signaturg, yped o printed neme O regusterad agent ad tille f applicasie TNOTE Rugrstersd Agenl sigrature teqired when rainslatng) . DATE

———amrrer—am

Make Check Payable to Florida Depariment of State
Due By May 1, 2005

g, T - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
fHLe MGR T o 7 Detete mmE 7 Change ] Addiion
NAME BERMAN, DAVID NEME

SIRECT ADDRESS [ 3190 NE EXPRESSWAY STE 400 STREE T ADDRESS —_

Cre-ST P |ATLANTA GA 30341 _ N a5 ;ggqg@gé\iﬁff‘zm e

e PS il I Delete ¥y CENTR T OO SR e T addition
HAME TRAVIS, ALAN J i

SIRELT ASDRESS 13100 N.E EXPRESSWAY STE 400 STREET ADDREGS

oY ST.aF |ATLANTA GA 30341 oy S1-2P

WL B B 3 Delete TTE ’ [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREL T ADDRESS

QITY-51- 5P Cily - ST- 2P

L o - T elete ¢ [Jchange [ Addition
NAME H NAME

STREET ADDRLSS SIECFT ADQDRESS

ony-S1-72p CITy-ST-217

THiee T O Delele -Tne ‘ Tl Change L] Addilion
NAME NAME

SIRE T ADDRESS STREET ADDRESS

CIY-SI-7IP e ST- 20

e T Delete e ' ] change (] Addition
NAME MNAKT

SIRLET ABDRESS SIRFFT ATIDRESS

CITY ST-2P / CIY-S1- 7P

pawerad to exacute this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information spppfied ith thighfing does not qualify for the exemption stated in Sectidh 119.07(3)(M), Florida Steiltes | further certify thai the informaticn
indicated an this report Is rue ang/apctfatg/and t
limited jiability companyTr the redeijgt/ar tru
/ 3 .
SIGNATURE: i Alan J. Txavis, As President

my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
SIGNATURE AND TYPEROR PHINTEE{ Nfo OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Qagtire Prone #




