2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am
Secretary of State

DOCUMENT # L03000035553

1. Entity Name

BOM PBG LAND HOLDING LLC

+

06-10-2004 90191 004 ****50.00

Principal Place of Business

1615 NW FEDERAL HIGHWAY
STUART, FL 34994

Mailing Address

1615 NW FEDERAL HIGHWAY
STUART, FL 34994

14023714

A MG AR L I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap . 03092004  Chg-LLC CR2E083 (10/03)
. .
City & State City & State 4. FElNumbhar> , Applied For
. Mot Applicable
. " t —_— ",
Zip Country Zip Country 5. Certificate of Status Desired 4 $5.00 Additionial
) Fee Required
<=  .-6. MName and Address of Current Reglstered Agent  « e — — 7.-Name and Address cf New Registered Agent - ——-— -
C : Name

WALKER, ANDREW T
1615 NW FEDERAL HIGHWAY
STUART, FL 340666- IW4G \.-\

Street Address (P.C. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of regigered agent.
! -

SKENATURE

_Signalure. typed of D’il‘l_iEﬂ name of registered agent and itk il applicable,

{NOTE: Registered Agen signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payablata ¢

-Florida Aljaepartmiani,oljsvtétéé

s

9. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS / CHANGES

ri

MLE [ Delete TILE MERM [J Change ddition

NAME NAME Andreaa ™ e\ ere

STREET ADDRESS STREETADDAESS | V@S Al Federal W -‘-&\uw

cry-t-2p - ciy-51-2P Seaaxrte. FL SQO\Q\L

e O Detete TILE ) [ Change [T Addition

HAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-70P CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition
CHME L e L it e B NAME L - ——— - . e+

STREET ADDRESS ! STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

TITLE [ pelete TIMLE [ Change (7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TlLE [ Delete e [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : ! CITY-ST-20P

TITLE . [ pelete TNLE []Change [ Addition

NAME : NAME

STREET ADDRESS ; - STREET ADDRESS

CITY-§1-2P . L _CHY-ST-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature ghalt have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or receiver oL lesteainpowared) to efecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHNATU

Y32-£52-020F

TYPED OR PRINTEQ{NAME OF SIGNING MANAGING MEMBE| Daytima Phone #

2| ow
\

, MANAGER, OR AUTHORIZED REPAESENTATIVE \ Date




