2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000031744 Feb 07,2007 08:00 AM
1. Entily Nameo
M Secretary of State

BGBA, LLC
Principal Place of Businass Mailing Address
700 SOUTH FLAMINGO ROAD 700 SOUTH FLAMINGO ROAD
R  UUKRIER Wi
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #. clc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)

City & Slale Cily & Stalo 4. FE! Number Applied For

20-0201956 Nol Applicabloe
Zip Country ap Coualry §. Certificale of Stalus Desired O ?g'gggg‘gﬁ‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
MCLANE' BRADFORD Streot Address (P.Q. Box Numbgr is Not Acceplable)

700 SOUTH FLAMINGOC ROAD

FT. LAUDERDALE FL 33325

City FL Zip Code

8. The above named enlity submits lhis staiement for tho purpese of changing its regisiered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agent.

SIGNATURE
Swnoturs, Iyped of priled nerme of registered agant And Wtk 4 appheabla, (NQTE. Registered Agent signature requred when rgrisialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete it ] m;‘jn”DR*} 373 (Jchange ] Aadilion
NAME MCLANE, BRADFORD NAME DR 0T an“‘ -8 50,100
STALET ADDRLSS | 700 SOUTH FLAMINGO ROAD SIREE] ADDRFSS
CIIY-SI-21P FORT LAUDERDALE FL 33325 GITY-81-2IF
IILE [ Detete Tt ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ] Delete WILE, [J change  [C] Addilion
NAM( NAMD
STRELT ADDRESS STREET ADDAESS
CIY-SI-2IP CiTY-51-4IP
NS .. [ Dalele TIILE Cichange [ Adaion
NAME NAME
SIRLET ADDRESS STRFE? ADDR S5
CIfY-S1-2IP CHY-§1-21P
me 1 Deete e O change [ Additfon
NAME NAME
SIREET ADDRESS SJRLET ADDRISS
CITY-St-2IP CITY-sI-2IF
HILE 2 Datete THLL [Jchange [ Addsion
NAME NAMP
STRCET ADORESS STRFCTADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby carlify that the information suppliod with this fiting does nol qualify for the exemptlions contained in Sechion 119, Florida Statutes. ! further cerlily thal the information
indicated on this report is true and accurate and thai my signature shall have the same Jegal effect as if made under oath that | arn a managing member or manager of lhe
limitad liabinty company or the raceiver or ffustee gmpowerad i execule Ihis report as required by Chapler 608, Florida Statutes.

SIGNATURE: “Brad Melane. .::bfT/ ¢5Y Y520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day[xmﬁ Phong ¥




