2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

, REr
DOCUMENT # M01000000656 i Y5D200¢6 Qr%&? Al
1. Entity Mams Secretary t
BP TOWNHOMES, L.L.C.
Principal Place of Business o Mailing Address B
3180 N.E. EXPRESSWAY STE 400 3180 N.E. EXPRESSWAY STE 400
o e ARG AR
2. Pnncipal Place of Business i 3. Mailing Addrass i ' .
Suite, Apt. #, eic. ) Suite, Apl, #, eic. ) ‘ 15t MOORE CR2E083 {10/05)
Chy & State Ciy & State ’ 4. FE! Number Appiied For
58'2602 1 65 Not Appiir;:?i;:!
Zp Couriry Zp Gountry 5. Certificate of Status Desired O gg'ggqﬁf:;ﬁona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent -
° oo Tt - Name T
?ZBOC ggs%%ﬁ\%ﬁ SSLY};ﬁSNTgth AD Strest Audress [P.Q. Box Number is Not Acceptabie}
PLANTATION FL 33324 g —
Ciy - ' FL Zip Code

8. The above named entity submuts this statement for fhe purgose of changing its registered office or regxstered agent, or bath, in the State of Florlda, | am familiar with, add acower
the abligations of registered agent.

SIGMATURE - i . .
Sipnatuse, typed of printed name of tegrsiered agert and iz app!’k:abie NQTE Fiegslmed Agent sipnature requined when femstuhng} DATE
T TREIT N TR Ny -~
FILE NOW'I' FEE IS 550,00 |
Make Check Payabie to Flcr!da Department o? State
‘ Due By May 1 2006 f0y :
9. MANAGING MEMBERS!MANAGERS ] 10. ADDWIONS)’ CHANGES
e MGR O oerte I WILE HNODS1637]  Ootage O
MM |BERMAN, DAYID ha 04/28/06-80211-002 50,00
STREET a0RESS {3180 NE EXPRESSWAY STE 400 STRELT ADDRESS
CIY-S1-21p ATLANTA GA 30341 CITY-ST-21p
e PS ' 3 Deete TLE (7 Ghrange
NAME TRAVIS, ALAN J NAME
STRECT ADDRESS 13180 N.E EXPRESSWAY STE 400 STREET ADORESS
CIvY- 5T-21P ATLANTA GA 30341 chY-§1-2p
T ) =" B Ol Change [ i
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-57-219 Lity-S1-2p
TTE {7 Delete TTLE Ociarge 3 r,*
NAME NAME
STREET ADDAESS STREET ACDRESS
iy -57-2F vy -ST-op
e [ oelete L THE Clchage  [Jas™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-21P
TLE ‘ 7 ostete TLE [JChange [J a0
HAME NAME
STREET ADTRESS STREET ALDRESS
CITY-ST-21P _ CITY-31-21P

11, | hereby certily that the information su phed with tris it ting dgaf’rot qualiiy for the examptions contained in Section 119, Florida Statules. | further certify that the information
incicateds on this report is true and updie and M3t my sigfature shall have the same legal effect as if made under oath; that | am a managing membar or manager of thx
Imited ¥iabilty company or the recelygr g trusige emnpuwdred to execule this report as required by Chapter BOB, Florida Statutes

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAIfE ?é SIGHING MANAGING. MEMBER, MANAGEHR, OR AUTHORIZED ﬁ‘EPRES‘Eﬁ'l’#WE Cate "’ Daylimo Prene #

T —



