FILED
Jan 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAIL REPORT

01-30-2004 30002 044 ****50.00

DOCUMENT # L01000007611

1. Entity Name

BGR DEVELOPMENT, LLC

Principal Place of Business
4647 NW 111TH COURT
DORAL MEADOWS, FL 33178

Mailing Address

4647 NW 111TH COURT
DORAL MEADCWS, FL 33178

3&0073“1

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. .Suﬂe, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)

City & State " City & State 4. FEI Number Applied For

65-1132476 Not Applicabla
Zip Country Zip Country - $5.00 Additionat
5. Certilicate of Status Desired (W] Foe Raquirod
6. Name and Addresa of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
.- - Name .- . .

BARONN, CESAR

4647 NW 111 COURT Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 32178

Cily FL ‘ Zip Code

8. The above named entily subimits this statement for the putpose of changing its registered office or registeredg agent, or both, in the State of Florida. | am tamiliar with, ang accept
the: obligations of registered agent.

SIGNATURE
Signature, typed of printed name of repretered apenl and ttie f applicable. (NOTE: Ragr Agent sgr cpured when £ DATE
B T T

Filing Feo Is $50.00 ©7 v Make check payableto .t

Due by May 1, 2004 R N Florida Dgpartn_lemoistaw ot
9. MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS /CHANGES
TTILE MGR | 52 pelete E Hew [Ichange ‘A Acdiion
NAME BARON, CESAR G NAME AR - 6ALACTD, CESHE
STREET ADDRESS | 4647 NW 111 COURT SHHTAAESS | AC A NODY U
CITY-5T. 2% MIAMI, FL. 33178 CrIY-51-2P 1AM FL 3B 12
TILE MGR = Delete TLE MGeL. [ crange [N Addition
NAME BARON, CESAR R NAME ARON - CAMIPEE. (B> e
STREET ADDRESS | 4647 NW 111 COURT swEET0ORESS | AS4T W W) UL T
CrIY-SE-mp | MIAME, FLL 33178 . CITY-S7-2P MLAMY, FL 32
TLE MGR Y Delete TME [ change [ Addition
NAME BARON, LINA NAME
STREET ADDRESS | 4647 NW 111 COURT .. STREET ADDRESS
ory-str-o7 MIAMI, FL 33178 N CITY-ST-2P — -
TE [ petete TME [l change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CiTY-ST-29
TILE [ betete TITLE [[] Ghange ] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIRLE L] oelete TILE O cnange O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5t-7P CITY-51-2P

11. I hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
ingicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that t am a managing member or manage! of the

limited Hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

oM Bown | Lns Bheors

olj2sfo

305 ~463~

SIGNATURE:
SIGNATURE

AND TYPED OR PARNTED KAME OF SIGNING MANAGING MEMBER, MANAGEA, OF AUTHORIZED AEPRESENTATIVE Date

Dayiime Phone #




