2004 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT FILED

Mar 02, 2004 08:00 AM
DOCUMENT # L01000004804 ’ y
1. Entty Name # Secretary of State
BGCG MP 30, LILC
Principal Place of Bl.lsine;ss ] Maili;lg AAdress
1923 COCOPLUM WAY 1923 COCOPLUM WAY
MAPLES, FL 34105 NAPLES, FL 34105
02182004 No Chyg-LLC CR2E0S3 (10/03)
Do NOT WR'TE IN THIS SPACE 4. F£1 Number Applied Far 7
58-3708711 Not Applicable
5. Certificate of Status Desired [ ?g-ggqsf:;""“"‘

6. Name and .Addra:-s of édnﬁfﬁngiﬂemd Agent e

?&E%ﬂﬁiﬁfwﬁﬁl NORTH, SUITE 114 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoih, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigaature, typed o printad name of sagrtersd agent and tike f apphcable. (NOTE: Reguatered Agent signature sequed when renstatng) DaTE

BT NI

Filing Fee is $30.00

Due by May 1, 2004 U{}D{]Q{}D?‘I 033
_ — 02 A A0g-8 x
9. MANAGING MEMBERS/MANAGERS o _ _ i _
ijit3 MGRM
NAME GOLDMAN, BENJAMIN A

STREET ADBRESS | 1923 COCOPLUM WAY
CiTY-ST7-2° NAPLES, FL 34105

TILE MGRM

RAME GOLDMAN, CAROL R
STREET ADDRESS | 1923 COCOFLUM WAY
CITY-St-2P NAPLES, FL 34105

TRE

oz . DO NOT WRITE

e 'IN THIS SPACE

STREET ADDRESS
CITY-§T-2F

STREET ADDAESS
oY -57-2P

TLE

NAME

STREET ADOACES
CITY-ST-29

11. [ hereby certify that the information supplied with this filing does not qualify for the exempiion slated In Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the

limited liability compaz receiver or trustee empowereg{o execute this report as required by Chapter 808, Florida Statutes.
e3¢~

SIGNATURE: it L 2/25/cy év3-82°0

MENATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGENG MEMZER, OR AUTHORIZED REPRESENTATIVE Caytme Fhons #




