2308 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) RECEIVED K%

DOCUMENT # M01000000693 Apr 27,2006 08:00 AN
. Entity N
1. Eatiy Nama Secretary of State
BP RESTAURANT, LL.C.
Principal Place of Busmess Mailing Addrass
3190 NORTHEAST EXPRESSWAY 3190 NORTHEAST EXPRESSWAY
STE 400 STE 400
2. Principal Place of Business 3. Malling Addresé -
Suite, Apt. #, elc. . Sunte, Apt. #, eto. — 1st MOORE CR2ZESE3 {10/05)
City & State i City & State " . &, FOi Number _ Apbge:i F_or
58-6435144 Not Apphoati:
Zp Country Zip Country 5. Certficate of Status Desired [ gfe gg; :\if:;txcnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »

Name

CT CORPORATION SYSTEM T T
PLANTATION FL 33324 ] - o

City ) FL l Zip Code

8. The aboeve named entity submits this statemem for the purpose of changing its registerad office or registered agent, of both, in the State of Féoreda | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prinied name of regisielet_i agent end fiklg & applicable : {NOTE_ Regslersd Agen? signature requn’ed when rennsmlmtﬂ . . LATE .
- FILE NOW11! FEE s ssa uo ‘ ,
Make Ghe;k Payab!e tol Florida Departmeqt of State
. DueByMaﬂ 2005 ‘
. R e I R - fnF et
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES . )
HRE MGR 3 Detete TIRE [ Change [ ] Acdition
NAME BERKMAN, DAVID KAME
SIREST ADDRESS 3180 NE EXPRESSWAY STE #400 "| SEET ADDRESS HN0ON0R38323
ORY-S-IF | ATLANTA GA 30347 } oresze IS8/ 00-80052-010 5. BE
THE PS T3 Delete WL [0 Changz (3 Additian
NAME TRAVIS, ALAN J NAME
STREET ADDRESS | 3190 NE EXPRESSWAY STE #400 STREEY AGDRESS
OT-SIF IATLANTA GA 30341 CiTy-ST- 27 L
TITLE 3 gete IME {3 Change [ Addition
NARE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7% £y §7-2P
TILE U petete it [ charge  [J Addition
HAME MAME
STREET ADORESS STREFT ADDRESS
OY-5T-2P | owstap
Tt O petete e DO change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GivY-31- 20 L City-ST- 2P )
TIE 3 Dejete LE O Change [ Addilicn
NAME NEME
STAEET ADDRESS STREET ADORESS
Cry-ST-4p L CiTY-ST-21P

11. | hergby ceriify that the information supplied with this filing
indicated on this report is true and aceyr t

as not qually for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
gnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusige prec o execute this report as reguired by Chapter 608, Flerida Statutes,

SIGNATURE: . wls | O A0)4gs- 053

SIGNATURE AND TYPED QR PRINTED NAﬂf? SIGNING MANAGING MEMBEF, MANAGER, OR AUTHOFHZED REPHESENTAYWE Diat Daytime Phone A




