FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002691 ik 02-18-2008 90079 011 ***138.75

1. Entity Name

BLP PROPERTIES, LLC

Principal Flaca of Business Mailing Address
6416 PLAKE RD 505 SANGABLES COURT
MACON, GA 31220 MACON, GA 31220 60009016
z ”"”C"’aéf"““ o B”S‘"EQZ‘ No F-O. Box# x iﬁf"‘”g A@S“ 5;“ ’l“‘"” I” Il”l m ||“| "l” "w "m "Nl "l’l "ﬂlml’ ‘ml‘ “““‘
b41b Peake . 0. Box 3780 & ‘
Suite, Apt. #, elc, Suite, Apt. #, etc.
H 02062008 Chg-LLC CR2EQ83 (12/06
5-&\\{ \ 7] 9 ( )
Ciwi{f{a(iL G-A Ci State G_ A 4. FE| Number Applied For
on Ocan 20-0337949 Not Applicabla
Zip Countr Zip Country " . $5.00 agditional
o 2)19‘ l 0 U\‘g A 6 \ aa ' u BA 5. Cer_nflcale of Status Deswe—d O  Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O, Box Numbar is Not Acceptable)
SUITE 4
WESTON, FL, 33331
City FL I Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ol Signature, lypad or printad name af ragistared agant and utle f applicabla, (NOTE: Registered Agert signaiure required when reinglating) DATE
"+ FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
% : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR [ belate 1MLE {J change [ Addition { #
NAME WYRICK, WILLIAM NAME
STREET ADDRESS | 505 SANGABLES COURT STREET ADDAESS
Cary -5T-21P MACON, GA 31220 CITY-S1-2IP
TILE MGR O Delete TILE [ Change [ Addition
NAME BRYANT, WILLIAM NAME
STREET ADDRESS | 325 FIVE ACRE ROAD STREET ADDRESS
CIiY-ST-2IF APHARETTA, GA 30004 CiTY - ST-2IP
TILE MGR ] Detete TILE [ Change [ Addition
HAME COOPER, DERICK E NSME R
STREETADDAESS | 4731 HIGHWAY A1A, NORTH, SUITE 214 STREET ADDRESS
GITY-51-21P VERO BEACH, FL 32963 CITY-5T-71P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-57-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME . NAME L.
STREET ADDRESS / STREET ADDRESS
cry-$1-2IP ] Ciey-S1-2F
14. | hereby certify that the informati upg‘lied with this fiiing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anfl gccurale and thar my signature shall have the same legal effect as if made under oath; that | am a fnanaging member or manager of the
limited tiability company or the r var @f trustee empowerad to axeculs this report as required by Chapter 608, Florida Statutes.
0 {
SIGNATURE: i ?
SIGNATURE AND T#ED Dk [RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale{ Daylime Phone #

!



