File on or before May 1, 1999 or Limited Liabllity Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§if.  FLORIDA DEPARTMENT OF STATE ﬂHm_? :hfﬂm%ms
Al Katherine Harrls sl G ATIE
ANNUAL REPORT Secretary of State o
DIVISION OF CORPORATIONS ey oo
copn 0 1 982

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Lo Lissiing comsay  DOCUMENT # M97000000746

1a. Principal Piace of Business Address

BGK PORTFOLIO I LLC

330 GARFIELD ST., #200 330 GARFIELD ST., #200
SANTA FE NM 87501 SANTA FE NM 87501
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifhed | Ja. State of Formation
Suile, Apl. ¥, elc. Suite, Apt. #, elc. T 11/12/199 —L - NM
4. FEI| Number
D Applied For
City & State City & State 74-2857224 [] not Appicabie
Zip Counfry - 70 Touriy 5. Date of Last Report 6. Certificate of Status Desired
04/15/1008 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

GREENE, ROBERT F

1301 6TH AVENUE W., #400 Strget Address (P.O. Box Number is Nol Acceplabie)
BRADENTON FIL 34205

Euite, Apt #, etc,

City oo Zip Code

FL

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
is registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accepl the obligations.

SIGNATURE - . . DATE [
(Rogserad Ages 1 At ephing Aapmin eol)  (HEE Fugmbom Agent st i et whae il g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GILBERT, EDWARD M 330 GARFIELD ST., #200 SANTA FE NM
MGR | KOLBER, FRED 330 GARFIELD ST., #200 SANTA FE NM
IVIGR BERMAN, ED 330 GARFIELD ST., #200 SANTA FE NM
) i G I o = SN i
321008 =0101 =005
R L= £ & ST

11. 1 do hereby cerlify thatthe information supplied with this fjling does nol quality for the exemplion staled in Section 119.07(3) (1), Florida Stalutes. |further certify ihatthe information
indicaled on this annual report is true and accuralte and thAt my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empgifered o execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. o

SIGNATURE:

EOWARD Gll Aerer 5’3 /‘7": YD -5/é¢

Sl(il‘u.fﬂLlFtl\Nll TrRLLN DR PR O NARE G SIGEING RIAMNAUIFIC BE MEE b Ok B GE B [FFLITNTE EINTFTN §

INHSEIOR(12-98)



