FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000009655 Secretary of State
1. Entity Name 01-29-2004 90109 050 ****50.00
BFG INVESTMENTS, L.L.C.
Principal Place of Business Maiiing Address
S00 4TH STREET WEST 900 4TH STREET WEST
PALMETTO, FL. 34221 PALMETTO, FL 34221
S AR RD IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied Far
90~ 006 04 7. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 !?ose.g?qz‘:fa%mow
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Ag;m

Name

THORNTON, REBECCA

8315 29TH STREET EAST : Street Address {P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of printad name of ragistered agent and iitie # applicatle. {NOTE: Regisiered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 - _-Make check payablete* . .-

Due by May 1, 2004 Florlda Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME m e [ Detete TILE O change 1 Addition
NAME Rebecce. A, T horatorr NAME
SIREETADDRESS | BB /S 292 S F, STREET ADDRESS
CITY-ST-2P Erleatvn, Fla 3¢22 CITY-51-2Ip
TE meR - O petete e [Ochenge [ Addition
RAME Frank K. Abruzzinoe NAME
smeTaoRess | '3jz2 LB Ave. W, STREET ADDRESS

L w-STZR b Pal mretio- Fla.. 322 .= —- CITY-ST-2P . . - - -

TM.E 7 Deiate TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ TY-S7-2P
me [ Detete TILE DOchange 7 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-ST-2P CiTY-ST-2P
TILE O celte TITLE Cchange [ Additlon
NAME | T
STREET ADDAESS STREET ADDRESS
O4TY-5T-2P . CITY-ST-2P
TME ‘ 3 pelete TILE I ctange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2@ccia . 2 bvie oD Febecca A. Thorntor 2703 9417761133

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone: ¢




