2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT FILED

DOCUMENT # L01000004902

1. Enlity Name .
BGCG MIT 11, LLC

Mar 27, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Aadress
1923 COCOPLUM WAY 1823 COCOPLUM WAY
NAPLES, FL 34105 . . NAPLES, FL 34105
’ ) . 03222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YT T Tpieita
. ' 58-2613727 Not Applicabie

O $5.00 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Currant Registered Agent

SSSSRYSONDRVE . DO NOT WRITE
NAFLES, F. 34100 | IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sipnature, typed or prnted name of reQistered agent and ttle f appicable. (NOTE: Regstersd Agent mgnatuns raquirsd when renettng) DATE
. " Filing Poe 1s $50.00, .
_ - -~ Due by-May 1, 2007. .
8. " ' MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GOLDMAN, BENJAMIN A

STREETADDRESS | 1823 COCOPLUM WAY
CITY-ST-ZP NAPLES, FL 34105

Tme MGRM : O LDO0OEE0ETS

RAME GOLDMAN, CAROL R DA -B0020-024 S0 0
STREET ABORESS | 1923 COCOPLUM WAY

GITY-S1.2P NAPLES, FL 34105

TIME
NAME

i DO NOT WRITE

B IN THIS SPACE

NAME
SIREET ADDRESS
CyY-ST-2P

TME

NAME X
STREET ADDRESS | . -
CiTY-8T-ZP. - R

TiE e
NAME .
CSTREETADDRESS | ..o = o el e il
erY-ST-2P

11. | hereby certify that the infoimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
intticated on thig report is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
. limited kability company or the receiver or tustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

3 é/;/w R3%L #3.937)

b Daytme Phona #

SIGNATURE:

FIGNATURE AND TYPED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA




