.. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
A

DOCUMENT # M04000000024 RECE 11,2008 08:00 Al
L R e ecretary of State
BOPH LLC ry
1 2008
AL THE PEA Yo
Frincipat Place of Business Mailing Address COUNT’NG DE ,ZPLANDO
9801 INTERNATIONAL DRIVE 9801 INTERNATIONAL DRIVE IMEN
AR
2. Principai Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. ff. etec. Suite, Apt #, etc. 18t MOORE CR2E083 (10/07)
City & State Cry & Staie 4. FEI Number Applied For
20-0506111 Not Applicacle
Zip Country Zip Country 5. Cenificate of Status Desirad a gi.ggtﬁg;ional
6. Name and Addresa of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ﬁ:zgc)cggli?m-{k%ﬁss&sJS%OAD Streal Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
Cily FL Zip Code

8. The abova named entity subxmits this statement for the purpnse of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accept
lhe obfigations of registered agenl.

SIGNATURE
Sugnating, typed o1 om0 name of reg-efered ngaal 0na tie | Bop wania (NOTE: Raygrterat Agert 8 gowls e ieaaned ahcn ronstaling) DATE
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
g MGR 3 Delote TImE O crange ] Adawien
NAME BELZ, JACK A NAE
STREET ADDAESS | 100 PEABOQDY PLACE, SUITE 1400 STREET ADDRESS I
CHTY-§T-2IP MEMPHIS TN 38103 Cify-§7-2 e IF!QDI.—I.H .:—i.r.'-'xi.l :-11 P el TP Bl b
NILE MGR ] peice I e et te=otien "u‘ﬂ f‘fﬁ%ﬁ [ODAdm ion
HAME BELZ, RONALD A RAME
STAEETADDRESE (100 PEABODY PLACE, SUITE 1400 STREET ALORESS
¢iTy-57-2IP MEMPHIS TN 38103 Cirv-57-ZiP
e MGR O pelete T, ) _ [ change [ Agditian
NARE BELZ, MARTIN-S - - ’ HANE
SIREET ADDRESS |6118 PARK PLACE, SUITE 1400 STREET ALORESS
CITY-5T-717 MEMPHPIS TN 38117 CiTy-§T-2 .
THLE MGR O Delete TITLE [ Change ] Addmin
HAKL WILLIAMS, JIMMIE D KAME
SIREET ADDAESS | 100 PEABODY PLACE, SUITE 1400 STREET ADDRLSS
CIY-ST-7iP MEMPHIS TN 38103 CIrY 812
TITLE MGR O Delste fIiLE [} Change [ Addition
MAME UVA, KENNETH J NAME
STRCET ADURESS | 1209 ORANGE STREET STREET ABDRESS
CITY-§T-2IF WILMINGTON DE 18801 CITy-37- 2P
TIME 1 pelsie THTLE I change ) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-21P CHY-sT- 28

11. | hereby certify Lhat the nformation suppiied with Livs filing does not quality for the exermptians contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale end that my signalure shatl have the same legal eftect as it made under oath: that | am a imanaging member or manager of the
limited fabiliy company o the racaiver or rust mpowared 1o exccute this report as required by Chapter 808, Flonda Slalutes.

S

SIGNATURE: &/ # /f/

SIGNATURE AND MPRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Do Beptira Pocre ¥




