FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90173 019 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000003752 ,

1. Enlity Name

BYG, LLC

Principal Place of Business

2248 NW 6TH PLACE
GAINESVILLE FL 32603

Mailing Addrass

2381 ALOMA AVE
STE 184

WINTER PARK FL 32792

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . )
J27 o [k fhe .
Suite, Apt. #, otc. Suile, Apl. #, elc. 1st MOOSE CR2E0B3 (10/06)
# 504
Cily & Slaie Cily & plale - 4. FEl Number Applied For
Lot Par, oL 32787 52-2226867 e homieit
Zi i Count i
P Country Z ) 75 e 5. Certificale of Status Dosired 1 $5.00 Additional
C/_S/?’ Fee Required
6. Narne and Address of Current Registered -Agent - ~ — 7~ Name and Address ot New Registered Agent —- - -
Name

IMBODEN, KELLY M
2248 NW 6TH PLACE

Streot Address (P.O. Box Numbar is Not Acceplable)

GAINESVILLE FL 32603

City FL l Zip Code

8. The above named enlity submils this statemgsy for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

3ob7

” oale 4

SIGNATURE

Svgnatuy(lypekpr prinac nama o fagdtered agent and e i applicable {NOTE: Registeres Agen signature required wnen ranstaing)

" FILE NOW!H FEE IS $50.00 .
Make Check Payable to Florida Department of State
<. Due By May 1, 2007 .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelele it O change [ Addition
HAML IMBODEN, KELLY M NAME

STRFET ADDRESS | 2248 NW 6TH PLACE SIREET ADDRESS

LirY-s5i-2IF GAINESVILLE FL 32803 CITY-ST-21P

e MGR (] Delete TNLE Ol change [ Addition
NAME, STILLS, STEPHEN A NAML .

SIRLET ADDRESS | 2248 NW 6TH PLACE STRLLT ADDRLSS

QIY-SI-IP | GAINESVILLE FL 32603 CITY-S1-710

N [ perete TITLE [ Change ] Addilion
FAME, NAME

SIRFET ADDRESS SIRLET ADDRESS

cY-$1-2p ouy-sl-2

TIILE O Delete TITLE [1change [ Addition
NAME NAME

S1REF] ADDRESS STREET ADDRESS

CIIY-SI-2IP CITY-S1-2IP

(I 1 Detele TITLE [ change (] Addition
NAMI NAME,

STREFT ADDRESS STREET ADDRESS

CiIY-ST-2IP CITY-ST-21P

TIE [ pelete TNLE [} Change [ Addilion
NAMI NAME :

SIRELT ADDRESS SIREE] ADDRLYS

CITY-S1-2p CITY-S1-71P

- ¥1.-{ - hereby certify_that_the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Stabiles. -} lurther- eerlify that-the Thfarmation

indicated on his report’is tiie"and accurate and-that my signature shall have the.same.logal effest-as-ii-mace under calhi™That T am a managing member or manager of the
limited liability company or the raceiver or trustee. empa o éxaculo this report as required by Chapter 808, Florida Statules.

Kelly p1- Tndetn_3/ifo7 6

SIGNATURE:

SIGNATURE AND TYPED o?lpm‘asn NAME OF SIGNING MANAGING MEMAER, MANAGER, ORvlLUTHORIZED REPRESENTATIVE

[§




