FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L03000029785 S 04-14-2005 90028 007 ****50 00

1. Enlity Name
BRUCE GREGORY ESTATE VINEYARDS, L.L.C.

S ey
O e
he TS

Principal Place of BUSINGSS:4 »rax + shabies ot v uasnMailing AGHRSS - oyt o4 4 s \, PR ¥ \ T I RN
‘|- 600°GULF SHORE DR., STE 605. . _ GOOGULF SHOREDR,STEGOS . | .. 20032594
DESTIN, FL 32541 DESTIN, FL 32541 S

B MR

Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ae S Sene 03152005  Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEi Number . et Applied For
34-1980146 Not Applicable
Zp Country i Couniry 5. Ceniliéate of Status Desired O $5'00 Addilional
K Fee Required
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.C. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN, FL 32541

Cily FL [ Zip Code

8. The above narmed entity submils this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of regisiersd agsnt_arn title if applicatle. {NOTE: Registerec Agent signature required when reinstating) . DATE

“Filing Fee is $50.00
. .Due by May 1, 2005

Make check payabie to.”
L Flarida-Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - - - [ Delets - e - [OJcChange  [] Addition
NAME BGW PROPERTIES, INC. NAME
STREET ADDRESS | 600 GULF SHORE DR., STE 605 $TREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 Cy-51-2P
1ILE [ Delee T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TILE 1 pelete TITLE O Change [ Addition
NAME . NAME

TSIREETADORESS |~ =" =+ - se= =~ - "R STREET ADDRESS - - - . TT
CITY-ST-ZIP CHTY-ST- 2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ pelete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TITLE - Opewe TITtE . [J Change [ Additicn-
NAME - R Y - - Co
STREET ADDRESS | STREET ADORESS
CINY-5T-2P m CTY-§T-21P

11, | hereby cerlify that the j supplied with this filig§ does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re is true andaccurate and that my signature shall flave the same legal effect as if made under cath; thatl am a managing member ar manager of the
limited liability comgany or the re 2 ampbwered to exacul this report as required by Chapter 608, Florida

SIGNATURE: CP/ 4 dmof

SIGNATURE ARD TYPED OBAATITED-HAME OF SICRUMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { {

Daytime Phane #

—



