i

FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOE000104447 04-17-2007 90256 030 ****50.00
1. Entity Nama
BGGK, LLC
Principal Place of Business Mailing Address -— -
3565 SEDONA LOOP P.0. BOX 14114
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32317 US
ST T oS o AL T
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 04062007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
O3~ 0LOSIY YL Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O gasoggm':d:dm
8. Name and Address of Current Registered Agent 7. Namae and Add of New Registered Agent
Name
HUGHES, JAMES J
4913 NORTH MONROE STREET Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sxgnanas, typed of printed rame af agent and e if [ 3 (NOTE: Ragatarad Agent mgranwe required when reinstetng}

Flling Fee is $50.00
Due May 1, 2007

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE [ Change [ Addition
NAME FISHER, GALE F NAME

STREET ADDRESS | 3565 SEDONA LOOP STREET ADDAESS

ciy.sl.zp TALLAHASSEE, FL 32308 Coy-ST-2P

TE ] Detere e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CAY-§T-2P

TILE O oelete TITLE [ Change ] Addtiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-ST-2P

TLE O vetete TITLE [ Crange ] AddRion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CiTY-S7-2P

TLE O petete e O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P £TY-§T-ZP

TLE [ petete TILE [ change  J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-BP CITY-S1-29

11. I hereby cerlily that the information supplied with this filing does no! qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 lability company or the receiver or irusiee empowered Io execule this reporl as required by Chapter 808, Florida Statutes.

smnmu_ggﬂ:;?ngﬁu K- Aealen ¥Y/7)07

OR PRINTELD NAME OF R, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




