2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 01000018489

1. Entity Name

BGB OF TAMPA, L.L.C.

Principal Place of Business

6402 W LINEBAUGH AVE., STE A
TAMPA, FL 33625

Mailing Address

TAMPA, FL 33625

6402 W LINEBAUGH AVE., STE A

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90208 Q03 ****55 00

L4vuduag

G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 ite, Apt. #, .
Sulta. Apt. #, eto Suite. ApL #. ete 01142004  Cng-LLC CR2ECB3 (10/03)
City & State City & State 4. FE! Number Applied For
58-3752516 Not Applicabla
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired [ﬁ Fee Required
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Raglsterad Agant
Name

FELDMAN, DONNA J ESQ.
DONNA J. FEDLMAN, P.A.
19321-C U.S. HIGHWAY 19 NO., #103
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and ttle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 Delete TILE mMaem X Change [ Aadition
NAE BURCAW INVESTMENTS, INC. HAE By o> 1NVESTVENT .

STREET ADDFESS | 10840 SHELDON RD. STREETADDRESS | (407 L Lineloawgh Boe SHe

cmv-st-2p | TAMPA, FL 33626 COY-ST-2P 1T apvaA Bt 351,25

e O oetete Tine ) O Change [ Addrian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . f omvsrazp

TITLE O Detete .. TILE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

GITY-§1-2P CITY-57-2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST7-2P CITY-ST-27

TME [ Delete TIILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 212 CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2IP . GITY-ST-2P

- 11. | hereby certify that the information supplied wi
indicated on this report is true and acefr
limited liability company or the recejfer or u

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad 10 executa this report as required by Chapter 808, Florida Statutes.

|-22-04

Date

g13. 682 YTH

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORY

PRINTED Nﬁ OF SIGyG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

S




