2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 19, 2005 8:00 am
DOCUMENT # L03000026310 g Secret,ary of State

1. Entity Jarwe
B§G SERVICES, LLC 08-19-2005 90089 043 ****50.00

Principal Place of Business Mailing Address
1576 BELLA CRUZ DR 1576 BELLA CRUZ DR . ,
THE VILLAGES FL 32159 THE VILLAGES Fl. 32159 bl A
i Le Grase [,‘:TH i Le Gravse Blvo
Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & Stat 4. FEI Number Applied For
LA Dty\/ AA 2 /{CA 7:/?—0 ¥ /[g - é 16-1344414 Not Applicable
zd Country zip, ! Country . e $5.00 additional
22 59 C{-SA 52/5’? K(Sﬁ‘ 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
l:??LSE EE?’L%ACF;”L'ENDR #401 Street Address (P.Q. Box Number is Not Acceptabla)
“THE VH-LAGES FL 32159__ - _ . - - -
City FL Zip Code

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 familiar with, and accep!

the obligaions of registerad agent.
SIGNATUR a = (88
gnature, :yped[r printed name of regnstared ageni end itk  apphceble {NOTE Registarad Agani signalure raquirad when rainstabing) DATE

ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES
TILE MGR I Delete TILE (O change [ Addition
NAME PALETTA, MARILYN NAME
STRELT ADDRESS | 1576 BELLA CRUZ DR SIRELT ADDRESS
CITY-ST-2IP THE VILLAGES FL 32159 CITY-51.2IP
TLE [ Delete TILE {1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TITLE ] pelete TIMLE [ Change [ Addition
NAME 1 o NAME )
STRCET ADDRESS STREET ADDRESS
CIrY- 8T-21P CITY-S1-2P
TILE [ Delete TILE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-2P
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITy-51- 2P
TnE [J Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7iP CITY-SI-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue 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 trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y//w:&m ‘/OMFZZ’Z ?5/ %’m" 952-259- 537

SIGNATURE ANG TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Daytime Phong #




