2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.01000002899

1. Entity Name
BGZM LAND, LLC

Principal Place of Business

202 ALBRIGHTON COURT
LONGWOOD, F. 32779

Mailing Address

PO BOX 916774
LONGWOOD, FL 32791-6774

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90038 045 ****50.00

TR RO

Stiite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-2687458 Not Applicable
Zip Country 7ip Courntry ” . $5.00 adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterat Agent
Name

GABBAL A. DAVID -
202 ALBRIGHTON COURT
LONGWOOD, FL 32779

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

City

Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent mdﬂ—ﬁs if applcabla.

[NOTE: Flagisiarad Agert Signaturs roquited when reinstaing)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TIILE O Change  [] Addition
NAME ZARINSKY, STANLEY NAME
STREET ADDRESS | PO BOX 916774 STREET ADDAESS
CITY-SF-BP LONBWOOD, FL 327916774 CITY-51-2P
e MGR [ Detete e O change  [J Addition
NAME BROTMAN, LESTER NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
CITy-ST-2IP LONGWOOD, FL 327916774 CTY-ST-21P
Tme MGR [ pekete TTE Ochange [ Addition
NAME MORSE, WILLIAM NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS |- R
CIFY-ST-ZIP LONGWOOD, FL 327916774 CaY-S1-IP
TME MGR O pelete it DO change [ Addition
NAME DAVID, GABBAI A NAME
STREET ADDRESS | 202 ALBRIGHTON CT STREET ADDRESS
Y- ST-2P LONGWOOD, FL 32779 CAY-ST-TP
TIME 3 peete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAvY-ST-2P " CRY-ST-2IP
e N 7 Delete TITLE O Change [ Additian
NAME B S NAME
STREETADDRESS | . . ] e o M sweETDDRES | o
CITY-ST-2P oTY-§T-2P i I

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

'

STANLEY ZARINSICY, rINIRAGER

H7-774-077

SIGNATURE: Sr. 0. )

TURZ'AND TYPED OR

m.}z_opannms’%mmmmmﬁ#ﬁm

!njos
ATIVE Cae | Daytime Phon #

A



