FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

LO2 1549

PSENEJJ:AENT # 02000015496 04-23-2007 90376 030 ****50.00
B G & D REAL ESTATE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address .
4850 NORTH 9TH AVE. 4850 NORTH 9TH AVE. B““?)‘a“ (1
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T e IR

Suite, Apt. #, etc. Suite, Apt 4, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Number Applied For

655-1165020 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O fg'gg“ﬁf;ﬂm’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

BALCOM, JAMES H Ill - A(feg)’d < ﬁ'\) =
4850 NORTH 9TH AVE. treal S5 er is Not feceptable
PENSACOLA, FL 32503 450 MR W1 Aeut

Y Chvsadlo FL | 8203

tha oblightio ofregiste agent.

,SIGNATURE L) /Z;}ﬁ

8. The ab rﬁ; med enmy submits thig-sfatemgpt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

pod of printed name of registerad agent and litle ¥ applicable (NOTE Registered Agani signalure (equirec when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS / 10. ADDITIONS {CHANGES /;
TIFLE MGR -~ -',';_:, Melete TITLE m@ﬂ [ Change [h/Addilion
MAVE BALCOM, JAMES H ll NAME )fevnd C.
STREET ADORESS | 4850 NORTH:9TH AVE. STREET ADDRESS Hg_go N (94‘}-, A\AIWF
crv-s1-iP | PENSACOLA, FL 32503 CITY-5T-2P Pavsrid ‘qafv/, 3I2ZSD3
TITLE T O Delele TILE [ Change  [] Addition
NAME o MAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITyY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-3T-7P
TITLE [ pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-ST-2P
TME O Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

11. | hereby certily that the in rm)tlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report if true and accurate and that ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivepor trusiee em to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |\ _ Qs 0 47-07S]

SIGNATURE AKT\’PEWRINTED NA\E_DF’SIGNING MA. J MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




