2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000693

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

Principal Place ¢f Business

Eﬂ_ailing Address

FILED
- Mar 10, 2005 08:00 AM

RECEIVEECHgtary afState

3190 NORTHEAST EXPRESSWAY 3190 NORTHEAST EXPRESSWAY
STE 400 - STE 400
ATEANTA GA 30341 ATLANTA GA 30341
Suite, Apt #, elc Suite, Api # eic 1st MGORE CROEOR3 (10]04)
City & State B s C City & State 4, FEI Number Applied For
58-6435144 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $5'OD A'dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
S Lol A Rl L P —
C T CORPORATION SYSTEM - ,
1200 SOUTH PINE ISLAND ROAD Street Address {P O. Box Number is Not Acceplable)
PLANTATION FL. 33324
City - ’ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. - .
SIGNATURE — — e - . _— .
Sighatura, hypad of printed name o regrsterad agant and Hile 4 anpheable 1 - - DATE -
Make Check Payable to Florida Bepartment of State
Due By May 1, 2005
9, MANAGING MEMBERS MANAGERS J 1o. ADDITIONS/CHANGES
1iLE MGR T pelete mE ' {3 change  [T7 Addftion
MAME BERKMAN, DAVID NAMF
STRFET ADDRESS {3190 NE EXPRESSWAY STE #400 STREFTADORESS UOOnGo258603
oly ST-2P | ATLANTA GA 30341 L5120 03410 05-000408-007 50,00
g PS L [ Delets me ‘ [Jchange [ Addltion
BAME TRAVIS, ALAN J NAME
StRLET ADDRESS [3190 NE EXPRESSWAY STE #400 SIRFET ABOKESS
Ciy-8T-2IF ATLANTA GA 30341 Lriv-SE IR
e 3 Delete Tite [ Change [ Addition
NAHE . NAME
SIAFET ADDAESS SIREET ADDRESS
Ciiy-S1-2IP CITY-ST-IF
THLE o o C O et L [JcChmge [ Additon
NAME L NARAL
SIREET ADORESS SIREET ADDRESS
RN Ciy-sT 7P
Wit T ' . 17 oeeie e [ Change [ Addition
NAME NEME
SIREET ADORCSS SIRELTADDRESS
LY. 8T-ZiP IRy
e ) ' B =T KT [ changs [ Addition
NANT HAME
SIKLLT ADDRESS SIRE} T ADDAESS
olly. ST 2P / NIRRT

11, | hereby certify that the information supp
te ghd khajqfly signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
owered 1o execute tis report as requirad by Chapter 608, Florida Statutes.

incicated on this report is true and
limited liability compatyor the rec rir
SIGNATURE: jﬁ [ AS_PRESIDENT 3/8/05

SIGNATURE AND TYPED OR PRINTED F&M#OFFGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Mata

770-455-6053

Oaviime Phone £

d w‘?tﬁ?@ Thg does not qualify for the exemplion stated in Section 1 19.07(3)(7), Florida Statwtes. | further certify that the information
e




