2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000002040

ecretary of State

04-12-2005 90018 028 ****50.00

1. Entity Name

BGM, LLC

Principal Place of Business . oo 7 Mailing Address

320 PIRATES BRIGHT 320 PIRATES BRIGHT

NAPLES, FL 34103

~ NAPLES, FL 03 - .

2QuaBo .

‘-w(L.... .

_-.»wtf.:v .-..l‘.. LA

2. Principal Place of Business ~3.'Mailing Address

(b

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 12, 2005 8:00 am

03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Numper Applied For
65-1385487 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 A»ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUS, CHERYL'R ESQ. - - —. - S

1072 GOODLETTE RD NORTH
NAPLES, FL 34162

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE
.+ "+ . Signature, typed of printed name of reg agent and tive i (NOTE: Registated Agent signature requyad when reinskatng) DATE
Fiiing Foe is $50.00 R . Make check payable to
. Due by May 1, 2005 c o, Caom " ‘Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/CHANGES
me MGRM O perete e MR @Change [ Addition
NAME MCINTOSH, BARRY NAME Mo ToTosH, B4 RRY
sTREET A00REsS | 111 CALLOWAY CT., STE. 102 T smeeraonress | 200 PIRATES BIoHT
CITY-ST- 2P BOWLING GREEN, KY 42103 CITY-S1-2P NA.@Lg.s‘ L 31.“03
TALE 3 pelete TITLE ' O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : CIrY-S1-2p
TMLE [ Deiete TLE O Change [ Addition
NAME KANE .
STREEF ADDRESS STREET ADDRESS
orv-srap . | .. —_ ory-st-ze |- - - - e————— .
TME [ Detete TILE [Ichange [ Addition
NAME RAME :
STREEN ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-$1-2P .
TITLE T pelete TILE [Ochange [ 'Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CITY-SI-BP
TRLE O petete TIME [l change [ Additon
NAME NAME
STREET ADORESS STREET ADORESS. e ) ]
covstze” | 7T T T T T Romestae e e -

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity 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. managlnl member or manager of the
limited hablllty company or the recelver or trustee empcwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘Ufa\ IoS‘

39420

SIGNATURE AND TYPED DR

MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
a




