FILED
2006 LIMITED LI AR G OMPANY Jan 31, 2006 8:00 am

DOCUMENT # L01000002899 Secretary of State
1. Entity Name 01-31-2006 90025 032 ****50 00
BGZM LAND, LLC
Principal Place of Businass Mailing Address
202 ALBRIGHTON COURT PO BOX 916774 2 U 0 0 0
LONGWOOD, FL 32779 LONGWOOD, FL 32791-6774 4169
T S AR DO
10553 HamAn Cevree Conmods

sé“?}";j';;m‘ o Suits, Apt. 4, etc. 01192006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
MAYTLAND FL 59-2687498 Not Appiicabie

2 Courtry & Country 5 Cortficate of Staws Desied ~ [1  $9-00 Additonal

) o JSA Fee Required

3 11: ' 8. Name and Addﬂuss of Current Registerad Agent 7. Namae and Address of Now Registered Agent

Name "
GABBAI, A. DAVID Gﬂ&&n:ﬂ A, DNAvia
Street Address (P.O. Box'Number is Not Acceptahle)
2 O R SO 1853 AT NS CERTER Corrons
QUITE 200
‘ - =
— ) N FIAITLANA FL | 85

8. The above named aentity submits this stdtement fgrdw purpese of changing its regstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE N A. DRV N GARRAI IIavAGER ;/7-"’/‘45
g oM Yt # epplcable. NOTE: Registored Agont signature reqLired wiien mnstating) [ O
rd
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O etere e ClCtenge [ Addilion
NAME ZARINSKY, STANLEY NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
orv-s12 | LONFWOOD, FL 327916774 svsz | ONGWOO b, Fi. 22791-£774
THLE MGR [ Defete TE [Jchange ] Addition
HAME BROTMAN, LESTER NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
CAY-ST-2P LONGWOOD, FL 327916774 CITY. 57 2P
TILE MGR 7 Detete TIME [} Ctange [ Addition
NAME MORSE, WILLIAM NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
CITY-§T-7° LONGWOOD, FL 327916774 CRY-ST-2P
TmE MGR O veteta T O Cange  [] Addiion
NAME DAVID, GABBAI A NAME
STREET ADDRESS | 202 ALBRIGHTON CT smert oneess (1053 FIRHLARD CEnTER Cortrt 0.0.5 SWTE 20
orv-s-zP | LONGWOOD, FL 32779 ovstw | JTAITLAND. FL 3375)
TIME 07 Detetz e 4 Olctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-IP CITY-ST-2P
TITLE 3 vetete TME [lcrange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signahure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m%&u«:ﬂ STANLEY ZARINGKY, MANAGER ‘/ﬂ'/af. H07-774-8714

mﬁ&r mnn-u\?m unm#a. w Daytime Phone ¥




