FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000004507 02-28-2005 90041 016 ****50.00

1. Entity Nama

B&G PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass

151 MARY ESTHER BLYD,, SUITE 301 151 MARY ESTHER BLVD., SUITE 301 20016008

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

Suite, Apt. #, elc. Suite, Apl. #, etc.

uite. ApL. #, el uie. Ap 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20-0663642 Not Applicable
— “Zip= T e — o Counry T 2ip Country 5. Cerlificate of Status Dosied (] 99-00 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, JOHN W ESQ.

C/O MATTHEWS & HAWKINS PA. Streat Address (P.O. Box Number is Not Acceplablae)

607 HIGHWAY 98 EAST

DESTIN, FL 32541

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NQTE: Registered Agent signptme required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR {7 Detete TITLE [JChange [ Acdition

NAME WITKIND, BRUCE NAME

STREET ADDRESS | 600 GULFSHORE DRIVE, UNIT #5605 STREET ADDRESS

OTY-ST-2P DESTIN, FL 32541 GITY-55-2IP

TITLE MGR O Detete TITLE [0 Change [ Addition

NAME IANNI, GUGLIELMO NAME

STREET ADDRESS | 529 HIGHWAY 98 E . STREET ADDRESS

L-5T-2F | DESTIN, FL 32541 CITY-S5T-2P L e e ——
T - - 0 Delete’ TILE [ Ghange [T Addition

NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-S7-2IP

me~ * O velete - THLE [ Charge  [] Addition

_NAME_ NAME

'STREET ADDRESS STREET ADDRESS

y-s1-2P CIY-ST-2IP

e’ 7 petete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE [ Delete TITLE . ] [J Change  E_] Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.-57-21P .

11. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repert 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 liability company or the receiver or trustes empowered lo executa this report as required by Chapter 608, Florida Siatules.

AR ﬂw aloq s prABAA rifoS -2

SIGNATURE: .{! 4 M k GO RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE“. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




