FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000022302 05-31-2007 90151 007 ****50.00
1. Ennty Name

BAGS TO GC ENTERPRISES MIAMI, LLC

Principal Place of Business Mailing Address 6 0
218 COMMERCIAL BOULEVARD 218 COMMERCIAL BOULEVARD 0 51 J1 8
SUITE 101E SUITE 101E )
F7. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 .
| oo Terminmed Drive
Suite, Apt. #, elc. Suite, Apt. #, alc
ule. Ap . uie: AP 04052007  Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FEI Numbaer Applied For
Fort LtAuderdale, FL viNot Applicable
Zip Country Zip Counlry . . $5_00 Additional
33319 Us. O . 8. Certificate of Status Desired O Fee Required
6, Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BOULEVARD Street Address (P.O. Box Number is Nol Acceplable)
SUITE 1700
MIAMI, FL 33131
City FL | Zip Code
8. The above namad entity submits this staj@fenylor ihe purpose of changing its n ice or ragistored ~ both, in the State of Florida. | am familiar with, and accept
tha obligations of regisierad agenl. d
SIGNATURE ? _‘f>/0 2
Signature. typed o printed name of registered aayﬁ and itlg il apol-cable( M Regiatered Agen! signature mquusl)ifnauslamgj DAFE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TmE MGR [ belete TTLE [J Change ] Addition
NAME BERGER, MORRIS | NAME
STREET ADORESS | 218 COMMERCIAL BOULEVARD, SUITE 101E STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL 33308 CITY-ST- 2P
TITLE O oelete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§7-21P
WILE O pelele 1ILE [J Change [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CLTY-ST-2IP
TITLE 3 Dalete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21p CITY-S1-21P
1TLE O Delete 1Le {TJ Crange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-S1-2IF
TITLE O velete TILE [ Change (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
cITy-§1- 2P CIY-57-0F
11. | heraby certify that the informauon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effegLas if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustgg-empowered lo execute this report as re b ter 608, Florida Statutes.
SIGNATURE: _r= 9/ 5702
BIGNATURE AND TYPED OR PRINTED NAME OF ‘iﬁi—ncfﬁmamo MEMBER, MAN‘AQEM REPRESENTATIVE / Date Dayieme Phone #




