FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004507 04-07-2006 90213 Q32 ****50.00
1. Entity Name
B&G PARTNERS, L.L.C.
Principal Place of Business Mailing Address ~vusnl|l U
151 MARY ESTHER BLVD., SUITE 301 151 MARY ESTHER BLVD., SUITE 301
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
Suite, Apt. #, etc. ite, Apt. #, stc.
uite, Apt. #, ete Suite, Apt. #. etc 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applisd For
20-0663642 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Addrass of Current Registerod Agent - -~ -—= -——7. -Name and Address of New Registerad Agent
Name —— N
HAWKINS, JOHN W ESQ. John W. Hawlins, &sg.
C/O MATTHEWS & HAWKINS, P.A. Street Address (PO Box Number is l\i ptable} , P q
607 HIGHWAY 98 EAST L"hs
DESTIN, FL 32541 447 Lé’qefdarq Orve
City Zip Code
. Deshn FL | %58%q)
8. The above named entity submity thig sttement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with and accept
the obliga'{(of registered ag 1.[
SIGNATURE j
a’m{re typed o printed naghe M registarad agent and title it applicabie. {NOTE: Ragisterad Agent stgnatura required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florita Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Dekete TITLE Olefange [ Addition
NAME WITKIND, BRUCE NAME Tom Lisa lvato
sTRect AoDeSs | 600 GULFSHORE DRIVE, UNIT #605 STETADDRESS | )5 ) Miory E sthes Y3 lud. | 7T 300
crv-s-2p | DESTIN, FL 32541 oS lyyiory Esther fL 33 5(,q
TILE MGR Q/Geleie TRLE [J change [ Addition
NAME IANNI, GUGLIELMO NAME
STREET ADDRESS | 528 HIGHWAY 98 E STREET ADDRESS
CITY-ST-2PP DESTIN, FL 32541 CHTY-5T-2I9
TRLE [ Delate TITLE [ Cchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-219
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ etets TITLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP Civy-S1-2pP
Lt O oelets TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale 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 trustee empowered (o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Wmfﬂ%ﬂ/b% THOMAS 3. ﬂfSAWA O 'b}fs’O(" 350 W75

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone »




