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Typed or printed name of signing Managing MenLrIManager _Mr. Megr,
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SEILER , SAUTTER, ZADEN & RIMES

ATTORNEYS AND COUNSELORS AT LAW
2850 North Andrews Avenue
Fort Lauderdale, Florida 33311

C. Christian Sautter, P.A. * Telephone (954) 568-2122

John P. Seiler, Esquire Telecopier (954) 568-2152
Richard J. Zaden, Esquire E-mail: csautter@seisau.net

M. Tamara Rimes, Esquire

Of Counsel
Thomas T. Coon, Jr., Esquire

* Also admitted in Texas

June 30, 2004
Via FedEx

Florida Department of State
Division of Corporations
409 East Gaines Strect
Tallahassee, Florida 32399

Re: BG & DJ, LLC and BG & EA, LLC, Florida limited liability companies
Dear Ladies and/or Gentlemen:

We have no record of having received any notice for filing of the annual reports. Therefore,
we have enclosed a check payable to the Department of State, in the amount of $210.00 (representing
the annual fee of $100.00 ($50.00 annually) per each limited liability company and for the certificate
of status fee of $5.00 per entity), together with the revised Reinstatement Documents.

¢

Please accept our payment in full as we did not receive any notices. Thank you for your

consideration, cooperation and assistance in this matter.

Very truly yours,
SEILER, SAUTTER, ZADEN & RIMES

C. Christian Sautter, Esq.
Encls.
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