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ANNUAL REPORT

A A VAR EIRENART I BN

FILED

DOCUMENT # L01000011153

1. Entlty Name
B. Q. G MANAGEMENT COMPANY, LLC

Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90234 035 ****50.00

Principal Place of Business Msiling Address
1034 HUNTERS PLACE 1034 HUNTERS PLACE
OLDSMAR, FL 34677 IS OLDSMAR FL 34677 WS | ==-m--—-
“ H J | i
2. Principal Place of Businass 3. Mailing Address i ! | ‘ . 1 !
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3729912 Nat Applicable
Zp Courtry Zv - Country 5. Certilicate of Status Desired [ ggw‘i‘gm"

8. Name and Addresa of Current Ragisterod Agent

7._Nama and Addrsus of New Regiatersd Agent

—— — —

et b = =t -k e e e ——

STEELE, BOB
1034 HUNTERS PLACE
OLDSMAR, FL 34677

--Name

Streei Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The shove named enmy submits this statement for the purpose of changling its registered office or ragisterad agent, or bath, in the State of Forida, | am familiar with, and accept

the obligalk:ns of regssrered agent

¥

SIGNATURE
Signatura, typed or printed reme of egichered agent and titg ¥ appliasbie. {NOTE: Regizterec Agont sigretune required when reireiating)
- Filing Fee is $50.00
Due by epternber 8, 2004

o MANAGING MEMBERS | MANAGERS T o ADDMONS/CHANGES

TME MGRM ‘ff L ] petete ™me [l chenge {1 Addition
NAME STEELE,BOB *~ - . - NAME

STREET ADDRESS | 1034 HUNTERS PLACE STREET ADDRESS

Y- S1-79 OLDSMAR FL 34677 CITY-Si-2P

e L1 Detete TIME [Jonange 7] Aoditlen
NAME NAME

STREET ARRESS STREET ADORESS

ory-St-7p caY-S1-2P

mE O pelete E o Bcrange  Clasdion
CRAME | v e e = e a—e —em e e g ] — —_ e - g — =

STREET ADIRESS STREET ADDRESS

CaTY-ST- 7P Y- ST- 2P

HILE O pelete e CJChange [ Addfien

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 51- 2% CITY-S1- 2P

me 1 Detete N Clchange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oY-ST- 2 1Y -$1-2P

e 3 Detets ML Dchenge 1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

an-sr-zp CITY-ST-2P

11. i hareby carti
Indicated on this report is true and accurate and that my signature shall have the

SIGNATURE'%—” W

that the information suppfied with this fiing doesnmaua{iiyiorlheox

tion statad in Section 119.07(3)i), Florida Stajutes. | further certily that the information

a! effect as il made under cath; that | am-a managing member or manager of the
limited liabllity company or the recelver or trustee empowerad to axecute this repon as requirad by Chapter 608, Florida Statutes.

AW r

Pl i, B 4



