2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L03000008641 Feb 10, 2005 08:00 AM

1. Entity Name

BGa Lo Secretary of State

Principal Place of Business ' Mail}ng Aadress - h -

3160 WEST BEAVER STREET 3160 WEST BEAVER STREET

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 _
01142005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e T
20-0597486 Not Applicabie

5. Certificate of Status Desired (] ?e%ggq S:tg“""m

6. Name and Address of Current Rggist._er?d Agent

s COASTAL HIBHWAY DO NOT WRITE
ST. AUGUSTINE, FL 32084 - ’N THIS SPACE

the obligations of registered agent

SIGNATURE —_——

Sigrature, typed of printac nama of registerad agent and Hie f appiicabie. {NOTE. Registerad Agent signatura raquired when reinstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
HAME SEVERT, PATRICIA

STREET ADGRESS | 3304 COASTAL HIGHWAY _ HOO000 24242
omv.st-ze | ST. AUGUSTINE, FL 32084 y in’DS—BDGrS*DE!E 50.400

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE

oty - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY -8T-2IP

11. | hereby certify that the information suppliéd with t-r{fs_filﬁg__dma_s ot qualify for the exemption stated in S?Etl})?ﬁ ‘Tg.ﬁﬁﬁ)(iﬁ).—l;lbriid;S'tgtﬁres;71’ further Eertify that the information
ndrcated on this report is true and accurate and that my signalure shall have ihe same legal eifect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Starutes. _

SIGNATURE: (Pats, A divit~  Puicicia K Sevect 2-T05  (404) 338-¢5]L,

oAb me L ow




