2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000031744 . Jan 30,2008 08:00 AM
1. Ently Name . Secretary of State
BGBA, LLC
Frincysal Piace of Business Maihng Addrass
700 SCUTH FLAMINGO ROAD 700 SOUTH FLAMINGQ ROAD
S e H“Hl" w "‘" "m "W II‘” ||m ||’|| “‘l‘“l“ ‘ll" M“ |‘|||H”|||’
2. Pnncipat Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #. elo. Suie, Ai)i. #, elc. 15t MOORE CR2E083 (10/@7)

Cily & Slate City & State 4. FE| Numoer Apghed For

20-0201956 Nat applicatle
Z Coue i . f
n Pty 4P Cauniry 5. Cerlificate of Status Desired d $§5.00 Addstional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmn:e

;AO%LégE-’I-ERA?\ZOIEBO ROAD Street Addreas (1O Box Numbat is Not Acceniatie)

FT. LAUDERDALE FL 33325

Cily FL Zin Code

8. The ghove pamead enlily sub s 1 staterment for he purpose of changng its registerad office or regisiered agent. or goih, in the State of Floada, | am familiar aith, and accept
Ihe obligations of iegistered aganl.

SIGMNATURE

HIONAND, Ivped 21 57 SAT 6 Of 1 107 anel und e | ur P, (NOTE Roypgiasss Aarl Sgoch2e 10000 e when songs ing) LATE

9. MANAGING MEMBERS/ MANACERS 10. ADDITIONS ! CHANGES

ils MGRM [ oslen nnr [ Change [ Adowsen
HAME MCLANE, BRADFORD NAE

SIREET 4B0FSS | 700 SOUTH FLAMINGO ROAD STREET ARDHFSS HOOONNG § 24

Grv-S-4r - |FORT LAUDERDALE FL 33325 CITY-55-2P (240540 ;Q_* "““ WY 190 T

R O pelee i T T D the O sdotien
NAR NALE

STREET ADORESS STREET ADDRE3S

CHiy- ST-71p CITY-57- 7

BILE ) Detete TiiLE [Oetange 7] Additinn
HAME Bt

STSLE] ADDYESS STEEET HLORESS

CIY-51-2Ip CITY- §1-g0

TTLE [ pelete e O Change [ .Addition
HARL HAME

STRLEL ADUSLSS SIRELT ALDRESS,

QY- ST-7P : Cy-51-4p

M [ Detste e O crange [ Arltion
JEARE HAME

SIRCLT ABDAESS: STRELT ADDRESS

Gy -ST- 210 CTy-57-7p

T O pare TME O cnange [ Audition
NARE RAVE

STRLET ADOIESS STREET ARDNESS

GITy-S1-2iP CITY-37 &8

1. Thereby certity hat the information s.apislied with this filing does not qualdy ter the exenmtions ¢ um;nmd i Section 119, Flerida Statutes | Hurlber cerlify that Ihe information
indicated on this repart 18 true ang accuarate and that ray signalure shall have the samg leoal elissl as il made unngr oalh thal | amn & iranaging mernker or managur of the
limited hapility comipany or the receiver or vusles empowarey 1o exscLia thig report as required by Chapter 838, Flundz Slalutes.

SIGNATURE: ﬁw/ 4/ 2 i/gf/&@ 9% ¥ 51

SIGNATURE AND TYPED OR FRINTED NARE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oyt ra ire s




