2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L02000015496 Jan 29, 2004 08:00 AM
. i

1. Entty Name Secretary of State
B G & D REAL ESTATE INVESTMENTS, L.LC.
Principal Place of Business Mailing Address
4850 NORTH 9TH AVE. 4850 NORTH STH AVE.
PENSACOLA FL 32503 PENSACOLA FL 32503

Suite, Apt # elc. Suite, Apt #, etc. 7 MOORE CR2EDS3 (11/03)

City & Stale , T T City & State ' 4. FEI Numbes Appliad For
i 65-1165020 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired 0O $5.00 Adaitional

) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BALCOM, JAMES H il

4850 NORTH 9TH AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL Zip Code

8. The above named entty subrmits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE - . I
Signature, typed or printad name of registered agent an hﬂar‘! apphcable. 7 (NVI‘.)]‘EiFieimslercd Ageni@gna(u[e rs}:uired when reinstating} DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004 o
g, MANAGING MEMBERS /MANAGERS 10. o ADDITIONS / CHANGES - ,
TITLE MGR [ celete TILE [ Crange 1 addition
NAME BALCOM, JAMES H Hi NAME HooOo0D21 1RS -
STREET ADDAESS | 4850 NORTH 9TH AVE. o | ST ADORESS 01 /09,04~ 8000R 023 50,00
CITY-5T-2IF PENSACOLA FL 32503 . CiTY-S7-21P N
TITLE O petele nne [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TIHE 3 etete TINE {JcChange  [J Addihon
NAMEC NAME
STREET ADDRESS STREET ADDRESS
CiTY.57-21f CY-ST- 2P
TITLE 71 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY.§T-717 CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST- 2
TILE 3 pelets TTLE [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.sy-zip CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()). Florida Statutes, | Rurther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as i made under cath; that | am a managing member or managerof the
hmited liability company ar the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATU@WW———J;” A Odd v 30 i) 3 /z-:/é/ &b 477l 25"

GNATURE AND TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE " bad Dayuma Phone ¥




