FILED

2004 LIMITED LlAﬁlLlTY COMPANY May 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000029785 05-18-2004 90198 006 ****50.00

1. Entity Name

BRUCE GREGORY ESTATE VINEYARDS, L.L..C.

Principal Place of Business Mailing Address L4UTo4ry
600 GULF SHORE DR., STE 605 600 GULF SHORE DR., STE 605
DESTIN, FL 32541 DESTIN, FL 32541
R v LD UIERIGAD TR
Suite, Apt. #, atc. Suite, Apt. #, efc. 04222004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
3‘/’ ,qgal ‘/é Not Applicable
Zip Country . Zp Country 5, Certificate of Status Desired ] gesa'gg".’:g:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MATTHEWS, DANA C ESQ
MATTHEW & HAWKINS, P.A. Street Address (P.O. Box Nurnber is Not Accaptable)
607 HIGHWAY 98 EAST
DESTIN, FL 32541
City ] FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke if WIC&DB‘ (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Foe Is $50.00 S Make check payable to - .

Due by May 1, 2004 ¢ Florlda Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME BGW PROPERTIES, INC. NAME
STREET ADDRESS | 600 GULF SHORE DR., STE 605 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 Ccry-ST-2P
TITLE [T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-ZIP
MLE [ petete TIME O change [ Addition
NAME NAME _
STREET ADDRESS N STREET ADDRESS -
CIY-ST-2P CITY-ST-2IP
TmEe [ Delete TITLE [ change  £J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-ST-2P
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21p CITY-ST-2P
TILE ) [3 Delete TiLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDAESS
ony-sT-ze |- CITY-ST-2P

11. | hereby certify that the information supplied with this (il
indicated on this repont is trye-armhaccurate and tha
fimited liability company,# :

5 not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ture shall have the same legal effact as it made under oath; tha bar or manager of the

to exacute this report as requnr{iSChapter 608, Forida Sta
-£SE-

é Vi
SIGNATURE: Vude = £
SIGNATURE 'AW PRINTED NAME OF GiiNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ‘ ke ] DaytimeProne# > wieer




