Y
I SARN FILED
_-22505 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000001126 T 04-22-2005 90049 045 ****50,00
1. Entity Nama
BP GRAHAM, LLC
Principal Place of Business Meailing Address 2 0 0 4 0 45 B
2200 WOODCREST PLACE, SUITE 210 2200 WOODCREST PLACE, SUITE 210 -
BII_?MINEﬂA!\H, 'ﬂl.__35_2'0_9 L -BIRMINGHAM -AL -35209- —
= VT UCERD AT AP OARCER

Suite, Apt. #, elc. R Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEl Number Applied For

KO -DF 2‘8‘ 09 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a gasaggq :Rf:;“o"a'
6. Name and Address ot Current Registered Agent K 7. Name and Address of New Registered Agent
Name C CCJ

C T CORPORATION SYSTEM AreNoam_ 429 51 Afw!'
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptaﬁ!e)

PLANTATION, FL 33324

45 bo 6&.\\5\)“‘\! Rond Liite [FO

o TO..C‘.Lf»cw\\r. [le i:L-I lecwe 21

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am tamiliar wi wtlh and accept

tha obligations of regssiWenl ( /
SIGNATURE __ WAWV\ L{ Is{ oS~

Signature, yped or Dn‘mednamad i agent and utie ¥ (NOTE: Registered Agent signature required when ranstating) DATE _— -
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TMLE i O changs ] Addition
NAME GRAHAM, H. MICHAEL NAME
STREET ADDRESS | 2200 WOODCREST PLACE, SUITE 210 STREET ADDRESS
Ciry-S7-2IP BIRMINGHAM, AL 35209 CITY-5T-2P o
WTLE ST R eI o r DpeeeT o TE G e s e T T DC : HMUDMCIIIIDHH
NAME - - - o o T I [ B AR
STREET ADORESS [ = = o e e = ) STRER AORESS
cry-St-2p CiTY-$3-2P-
TOLE [ Delete TME [ Change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2P
TME O oelete TME . [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
cy-gt-2p - — - - CITY-ST-2P
TTE [ pelete TMEe [ Change ] Additien
NAME NAME
STAEES ADDRESS STREET ADDRESS
cITy-St-2IP Y- ST- TP
HILE [ Detete THLE Ol Change [ Addition
NAME o NAME ! . - oo e -
STREET ADORESS oo T s?nser_wmsss
CTY-SI-ZP ory-st-ap, |,

t

" 11."1 herby cértify that the information supplied with this filing does not qualify for the exemption slalad in Saction 119.07(3)(i}, Florida Statutes. 1 further certify thal the information,.
-indicatad on this report is trus and accurate and that my signature shall have the same legal sifect as if made undes oath; that | am a managing member or- r-manager of the *
"limited I:ablllty company or the recaiver or trustee empowared to execule thls report as required by Chapter. 808, Florida Stalutes:

|
SIGNATURE: W el g(bC

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

PR LTIt




