FILED

e = - m— IR

[ 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # LO3000036979

1. Entity Name
BGM GROUP, LLC

K

Secretary of State

08-06-2004 90060 002 ****50.00

# T
Prrnr:lpal Piace of Business

2159 WASATCH DRIVE \— e oo —m e
"SARASOTA, FL. 34235-‘-_..,-."1‘;@__. IR

INAG R }u_::.t‘ul.a. b At v
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- éuite. Apt. ¥, atc.

Suite, Apt. #, etc. -

ICARD, MERRILL, CULLIS, TIMM, FUREN 8 GINS __
ATTN; F.THOMAS' HOPKINS

2033 MAIN STREET, SWITE 600

SARASOTA, FL 34237

08022004 Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FE! Number Applied For
5-é - 23 ‘i ‘7’? / q Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired a $5'°0 A.dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of regislered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE =
R N Signal:ire: typed or printed! name of registered agent and litke if applicable. . .. .—

- {NOTE: Regislered Agent signalute required wnen renstating) DATE

“Filing Foe.is $50,00 —— -~ —
Due by September 8, 2004
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LY S R
p

]

LA Make check payable to 4

‘Florida Departient of State =
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MANAGING MEMBERSIMANAGERS R K : ADDITIONS/CHANGES
v Doeme” ) e mm O change  J Addition
LT e € i,
T SemTmTT T e e < f NAME.... Wl‘“la_.m Ga Era_ns

" STREET ADDRESS SRECTADRESS | 2/ 5 9 wasateh Dr
- ST-2¢ ciy-51-2P Saraso F a ~ L 34235
TITLE ] Detete HIE [ crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-ST-2IP
T : O pesete tme . [JChange [ Addition
STREETADORESS | _ . smemaoRess ) R
orY-ST22IP AR T T o T K cav-srar '
TITtE 1 pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§F-2P CITY-SF- 2P
TITLE O Delete TITLE Ol change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CTY-§T-2F CITY-ST-2tP
TITLE O Detete TOILE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP -. K P CITY-ST-27IP

11. | hereby certify that the information supplied with this fil
indicated on this report is, irue arf} accurate ang that.
fimited lability company dr the rdopiver or try

SIGNATURE: &L u

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered lo execute this report as required by Chapler 608, Florida Statutes.

G4l - 37 5-986¢
William G, Evans §-2-04

SIENAT’URE“NMYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Aug 06,2004 8:00 am -



