FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ecretary of State
DOCUMENT # L03000008987
1. Eniity Narme 04-07-2004 90347 027 ****50.00
B&G,LLC
Principal Place of Business Mailing Address
830-16 A1A NORTH 830-16 A1A NORTH
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
EEARRAC I AR

2. Principat Place of Business 3. Mailing Address ; |

Sui, Apl. #, eic. Suite, Apt. #, oic. 64042004  Chg-LLC CR2E083 (10/03)

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

L3255 %/ Not Applicable
p Country ap Country 5. Certificate of Status Desired 0 Eeselgeoq Qﬂ'jmm
E. Name and of Currgnt Regletared Agant 7. Nama and Address of New Registered Agent | _ U R
- T - Name :
DILLARD, JOELLE JACKSON ESQ
ONE INDEPENDENT DRIVE, SUITE 2000 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above named entity submits this Stalemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skjretue, typed or prirted name of registeted agant 2nd e { appicabis. {NOTE: Aegi A o >

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10.

TILE 1 Detee THE e RM ClChange  [] Addrion
NAME RAME chﬂl-‘)‘{ J-//é'émf

STREET ADDRESS smeTanness | FIo- S B IR VG ~r%

£Y-St-1P -stiP | P FE Ve by Fegeh Sl 32oFe

L O pelete e 7 Ol change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-51-21P

TIRE 0 pelete TRE [l Gange ] Additicn
AME NAME

SYREET ATDRESS - STREET ADDRESS -

oAY-ST-2P CIrY-51. 2P

TTLE 3 celzie TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7P CITy-§7-2P

TE 7 petere Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TILE 1 etete HILE O cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CAY-51-2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Floricta Statules. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M o 2, LAEClhrS ¥ -0 V-2 50 - $856

ATURE AR[ TYPED OR PRINTED NAME OF SIGNING HANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Dayime Phane #

s



