FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PECn)"wCNngI:/IENT # 103000029785 03-14-2007 90210 002 ****50.00
BRUCE GREGORY ESTATE VINEYARDS, L.L.C.
Principal Place of Business Mailing Address UVUURNJIIU
600 GULF SHORE DR., STE 605 600 GULF SHORE DR., STE 605
DESTIN, FL 32541 DESTIN, FL 32501
TS ST S Vv LU
Suite, Apt. #, elc. Suite, Apt. #, atc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
34-1980146 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O fg'g?qs'fgb"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MATTHEWS, DANA C ESQ
MATTHEW & HAWKINS, P.A. Street Address {P.Q. Box Number is Not Acceptable)
4475 LEGENDARY DR

- DESTIN, FL 32541

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatine, typed of printed name of regisiered egent and tithe if applicabis. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O elete TITLE (O change [ Addition
NAME BGW PROPERTIES, INC. NAME
STREET ADDRESS | 600 GULF SHORE DR., STE 605 STREET ADDRESS
CITY-8T-2IP DESTIN, FL 32541 CITY-§7-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry- ST-2P CITY-ST-21P
TITLE O Delete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-81-21P : CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P cmy-S1-2IP
TIMLE ™ pelete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

11. | hereby certify that the information supplig
indicated on this report is true and accur
limited liability company or the receiver ¢

this filing dees not qualify for the ptions contained in Chapter 119, Florida Statutes. | further certify that the information
: i SameMegal effect as if made under oath; that ) am a maraging member or manager of the
ce empowergd to exedpte this peport as required by Chapter 608, Florida 871195.

GJo7 55052

7
AND TYPED OR PRINTED uye(s.snws MANAGING MEMBER, MARAGER, oﬁ AUTHORIZED REPRESENTATIVE * [ 76 Daytime Prone #

SIGNATURE:
SIGHATURE

7

T



