-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032737

1. Entity Name

Apr 23, 2004 8:00 am
ecretary of State

B & G OF GULF GATE, L.L.C.

04-23-2004 90023 Q08 ****50.00

Principai Place of Business Mailing Address

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA FL 34236

4749 PINE HARRIER DRIVE 4749 PINE HARRIER DRIVE - :
SARASOTA FL 34231 SARASOTA FL 34231 LGUdetIy

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

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

43-1985928 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirec 0 $5‘00 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - - R - -~ Name . e -- - - -

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

City Zip Code

FL

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 famiiiar with, and accept

the obligaticns of registered agent,

SIGNATURE
Signaiure, yped of printed name ol registered agent and ofle ! apphcable. (NOTE. Registered Ageri signature reguired whan reinsianing) DATE -
_ . FILE NOW!!! FEEIS$5000 . "
‘Make Check Payable to Florida Department of State:
v Due By May 1, 2004 s
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGRM O pelete TITLE [Change [ Addition
NAME MCCLOSKEY, GECRGE W NAME
STREET ADDRESS | 4749 PINE HARRIER DRIVE STREET ADDRESS
CITY-S1-28P SARASOTA FL 34231 CITY-ST-ZIP
TILE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNE O Deiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Daiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE [ oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%W

3 ~R3PE

SIGNATURE:

#ED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTOR AUTHORIZED PEPRESENTATIVE

Oale Daytime Phore &




