2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L03000031744

1. Entity Name
BGBA, LLC

Principal Place of Business

700 SOUTH FLLAMINGO ROAD
FT. LAUDERDALE FL 33325

- Mailing Addrass

700 SOUTH FLAMINGQ RCAD
FT. LAUDERDALE FL 33325

FILED

Apr 07,2005 08:00 AM
Secretary of State

Sulite, Apt. # otc. - Suite, Apt. #. elc, 15t MOORE CR2E083 {10/04)
Gty & St = | Ciy & Saie 4. FEl Namber Applied For
o _ . 20-0201956 Nat Applicable
Zp Country ap Gouniry 5. Certificate of Statwus Desired O $5'00 Additional
o _ - . A Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registerad Agent .
Name

MCLANE, BRADFORD
700 SOUTH FLAMINGO ROAD
FT. LAUDERDALE FL 33325

Streat Address (P.O. Box Number is Not Acceptaile}

City

Zip Code l

FL

1, The above nemed entity submits this stetement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - . N -
Signatute, Jyped et prinigd] nwma of registasod agont and ik f appl sable ({NOTE Registersd Agent signaliza aqured when rainstaling) LS
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2005

d— T = d e iy . -
8. _IANAGING MEMBERS /MANAGERS I 2 ADDITIONS/CHANGES ,
e MGRM [ pelete TiLE [ Change [ Addition
NAME MCLANE, BRADFORD NAME . . _
STRLET ADDRESS | 700 SOUTH FLAMINGO ROAD H SIREET ADDRESS "UQQQQBBBBBIJE -
CITY.SF- 2P FORT LAUDERDALE |=]__ 33325 e . CIIY-ST-2IP U4. D re UJ_SGDBQ'BEE bB. UD
TLE [ patete niLE ] changs [ Addition
NANE NAME
STREEY ADDRESS SIRFET ADDAESS
CITY-ST- 29 . ] . orvsrooe
TME T Delete TILE [l change  [J Additon
NAME NAME
STRLET ADDRESS STREET ADGRESS
CITy-57-21P S CITY-S7- 1P
ILE 1 Delete TIeE ] Change [ Addilion
NAME NAME
STAEET ADORESS STREEY ADDRFSS
CIvY. §1- 2P . CTY-S1. 2P
THLE 3 pelete T [ Change [ Addttion
NAME NaME
STREET ADDRESS STREET ANDRESS
Iy -Sr- 2P B N EUSi: 7
{14 O oetele WiLE [ Change ] Additicn
NAME H MAME
STREET ADDRESS STRECT ADDRESS
GIIY-ST-2iP Ty -S1-ZP

11. | hereby certi{x that the information supplied with this filing does nat qualify for the axemption stated in Secton 118.07{3)(}), Florida Statutes. | jurther cerbfy that the infermation
Is report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member ot manager of the
ute this report as requlred by Chapter 808, Florida Statutes

indicated on

limited liability company or the recei

SIGN

ver or rystee empowerad to e

(=

- Btmﬂ Mel anse

F5Y~ y72.-5/2%)

SIGNATURE AND TYFED OR PRINYED NAME OF SIG
_ R T - — Y

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

w5
i ’/ Dala

Daytury Phong ¥




