FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000031 744 04-05-2004 90498 021 ****50.00
1, Entity Name )
BGBA, LLC
Principal Place of Business Mailing Address J3o3V
700 SOUTH FLAMINGO ROAD 700 SOUTH FLAMINGO ROAD ' «3U43
FT. LAUDERDALE, FL 33325 FT. LAUDERDALE, FE 33325
e s O R
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03122004 Chg-LLC CR2EC83 (10/03)
City & State City & Stale 4, FEl Number .. Applied For
20~ 020195ip Not Applicable
zip Country Zp Counlry 5. Certificate of Status Desired O gesg'gg"?g“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. et e — — |.~ame . — R ——— S
MCLCANE, BRADFORD : .
700 SOUTH FLAMINGO ROAD Street Address (P.O. Box Nurnber is Not Acceptable) ~I.

FT. LAUDERDALE, FL 33325

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed of panted name ol regisiered agen! and btle if applcable.  ~ (NOTE: Regislered Agenl signalure requirets when reinstatmg)

Filing Fee is $50.00
Due by May 1, 2004

DDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MPGRM ' O Delee TME O)Change [ Addition
e BREDECRD MLUPWE A

sReET DRSS | JO0 MO0 CURMLGED REFRD STREET ADDRESS
omst-p | FCRET LAUDERDRLE. L FL 2,237 5 | onv-st-oe .

mME . [ Delete TITLE {Ocrenge [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P - § omvestap )

TILE O3 Delete TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS .

CITY-ST-ZIP ) - E : . - "R CIY-5F-2iIP ™ —_ ] o e e = e e TTELCH O -
HILE ) 1 Detete TITE ' : [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ‘

TMLE £ Delete TITLE O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-BT-2IP

L . O velete T [ Grange [ Addiion
NAME ) NAME

STREET ADORESS A STREET AUDRESS

CUTY-ST- 29 ' I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. -

' _ ' o {ord Mclama ]
SIGNATURE: %, }é_:g e 3f33jot IH- YR 7S

SIGNATURE AND TYPED OR PRINTED E OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daylime Phone #

¢



