FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 01000002899 Secretary of State
02-11-2008 90134 002 ***138.75

1. Entity Name
BGZM LAND, LLC

Principal Place of Business Mailing Address
1053 MAITLAND CENTER COMMONS PO BOX 916774
SUITE 200 LONGWOOD, FL 327916774 60UV7139

MAITLAND, FL 32751

' i ] |
S e TR AR

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02012008  Chg-LLC CR2EDB3 (12/06)
City & State Cily & State 4. FE} Number Applied For
59-2687498 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
5. Cartificat of Stass Desred ~ [J - 2500 00
8. Name and Addreas of Curment Registered Agent 7. Name and Addresza of New Registared Agent
Name
GABBAI, DAVID A B -
1053 MAITLAND CENTER COMMONS Straet Address (P.0. Box Number is Not Acceptable)
SUITE 200
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its regt d office or regt d agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligaticns of registered agent.
SIGNATURE
Sipnstune. typed of printed nama of registered ageni and iite f applicahle (NOTE: Registarad Agend signature required whon reinstating) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ vetete TIME [JChange [ Addition
NAME ZARINSKY, STANLEY NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
CY-S1-2¢ LONGWOOD, FL 327916774 GIv-5t-or
e MGR [ Detete Tme O Crange [ Addition
NAME BROTMAN, LESTER NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
CITy-ST-2IP LONGWOOD, FL 327916774 CIY-ST-2P
THLE MGR [ Oetese TMLE O Change [ Addition
NAME MORSE, WILLIAM NAME
STREET ADDRESS | PO BOX 916774 STREET ADDRESS
cov-ST-F | LONGWOOD, FL 327916774 cirv-S1-zp _ _ -
e MGR [ Detese TmEe O Change [ Addition
NAME DAVID, GABBAI A NAME
STREETADDRESS | 1053 MAITLAND CENTER COMMONS STREET ADDRESS
CIFY-ST-71P MAITLAND, FL 32751 oI S1. 2P
TRLE [ Delae TE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CIY-ST-2IP
TITLE [ Detste TME O Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P rY-31-29
1. |hetebycamiymalMmmmmmmmsmmmmmufummmmmcmmm 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall haveﬂmsamelegaleﬂemasdmadewﬂe!oam that | am a managing member of manager of the
limited liability company or the receiver or iInsstee empowerad (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,&LM ] S7p ms:y ‘ZA RinSKY HAwNGER 9-/7/08’ o174 -0774

pﬁmmmvﬁm\?ﬁw 4 AUTHORZED REPRESENTATIVE Daytires Phore @



