2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M01000000693 Mar 31, 2008 08:00 AN
t. Entily Nama Secretary of State
BP RESTAURANT, L.L.C.
Prncipal Pase of Busioss Mailing Address
3190 NORTHEAST EXPRESSWAY 3190 NORTHEAST EXPRESSWAY
STE 400 STE 400
2. Principat Flace of Business - Mo P.O. Box # 3. Mailing Address
Suite. ApL. #, el Sute, Apt #, 81C. t5t MOORE CR2ED83 {(10/07)
City & State Ciy & Stale 4. FE! Numper Applied For
58-6435144 No: Apelicatle
7 . . - I
“ie Country “p Gounuy 5. Carnficate of Stalus Desired O ?i‘ggqgfgéi'nnd' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M

?2-6(?goﬂﬁgr)mﬂ{r'\f%ﬁsslrb‘sNTEBAOAD Streel Address (PO Box Number is Not Accepiap'a) !
PLANTATION FL 33324

City FL Zp Codo

B. The above named eniity submits thig slatemant for (he purpose of changng iisoegstered ofice or registered agent or podh, in the State of Flosnda. | am familiar with, and aceept
ihe obligations of registered agent

SIGNATLUIRE

Sugrstiac, tvped o oot aAne of reg sferad gl Mie 1 op (NOTE figsloeats £.garl 8 ¢ iluac 0eerame £ ahon ianzstiug) LATE

FiLE NOWH] FEE 15 §138.75 1.

Gl gy TR R e TS LS S LINFnnm e 1 £ ‘
e ARl May 1,.2008,Fee Wil Be $538.75 N1 nat EF:-;:”DI' 136,75

‘Make Chéck Payablé toFiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES ‘
THLE MGR 3 Deleta Tinr : [Tenange ) Addisan
NEME BERKMAN, DAVID K30

STREET ADDAESS 13190 NE EXPRESSWAY STE #400 STREET ALGRESS

cov-sT-2r |ATLANTA GA 30341 [iTY-51-2P

HlLE PS 7 pelue TIFit O change [ Additan
HARE TRAVIS, ALAN J RANE

STATET ANORESS | 3190 NE EXPRESSWAY STE #400 STREET ALDRFSS

CIv-5T-27  |ATLANTA GA 30341 £ITY-31-2F

TIlLE O pelete il []Change {3 Addition
NAE } N NAME I . . - -
SIRLET ANDAESS SIKCFT ALDRESS

CITY-5T-2IP LY. 57-2p

il ) petere it O Change [ &damgn
HAML HANE,

SIRLE| ADUAELSS STREE] ADDRESS

7= 6T- 7P CIFY-$i- 4P

TiliE O pelele TE T Change (3 Additon
HALE NAME

STRLET ADURESS STHECT ALDFRESS

GITY-ST 2P Y- 313k

TME [ Defere e [ Charge [ Adanen | |
HAKIE NAME |
STREET AODESS CIREFT KDDALSS

CITY-§T-2IP , CITY-57- ZiF

11. | hereby cerify that the infurmation supplied with thig/filing doas not qualiy tor the exemiptions contained in Seation 118, Florida Siatutes | turther cartily that the infermanon

indicated on Ltes repor 1§ nue ang ¢ .'cur??ancl 1yt my signalure shall have the same legal ellecl as it made under cary: trar | ain a managing emner or manager of the
iy

limitedd liabilivy company o the racdiver of iustes/Bmpowared to executa this report as required by Chapter 808, Flarida Slalutes,

|

|

R

SIGNATURE: M \./Mt 3/27/08 770-455-6053 ‘

SIGNATURE AND TYPED OR FRINTEb ﬁAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Gmylaee Paceg #




