2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT

FILED |
Feb 09, 2007 08:00 AM‘

DOCUMENT #M01000000656

1. Entity Name
BP TOWNHOMES, L.L.C.

Secretary of State |

Principal Placa of Business

3190 N.E. EXPRESSWAY STE 400
ATLANTA, GA 30341

Mailing Address

3190 N.E. EXPRESSWAY STE 400
ATLANTA, GA 30341
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DO NOT WRITE IN THIS SPACE -
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: - 01042007 No Chg-LLC CRZE083 (11/05)
4. FEl Number Applied For
58-2602165 Not Applicable
5. Certificate of Status Desired O $5.00 Additional I

Fee Raquired

6. Name and Address of Curront Registerad Agent Towg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Ths above namad entity submits this staternent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed or printed nama of regisiared ageni and title if appicabla.

(NQTE; Regisierad Agent signaiure required wnen reinsiang)

Flling Fee Is $50.00 -
Due by May 1, 2007 .

8. i MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME
STREET ADDRESS
CITY-ST-2IP

BERMAN, DAVID
3190 NE EXPRESSWAY STE 400
ATLANTA, GA 30341

TME

NAME

STREET ADDRESS
GITY-ST-2IP

PS

TRAVIS, ALAN J

3190 N.E EXPRESSWAY STE 400
ATLANTA, GA 30341
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02¢18/07-80010-019 50.00
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TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDAESS

CITY-8T-2IP B
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11. | hereby certify that the information supptied with ihi
indicated on 1his report is true and '.f rat
Lmited iiability company or the regejvh

SIGNATURE:

ling doas not quaify for the axemptions contained in Chapler 119, Fiorida Statutes. | further cartify that the information
my signatura shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
powared to axecute this report as required by Chapter

8. Florida Statutes.

770-455-6053

SIGNATURE AND TYPED OR PRINTED/N"QIE 5F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prors #
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