FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036979 ecretary of State
1. Entity Name 04-18-2005 90080 021 ****50.00
BGM GROUP, LLC
Principat Place of Business Mailing Address
2159 WASATCH DRIVE 2159 WASATCH DRIVE &UuJaiov
SARASOTA, FL 34235 SARASOTA, L 34235
T S GG G G
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)
City & Swate City & State 4, FE| Number Applied For
56-2399919 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [} Foe Aequired
6. Name and Addrazs of Current Registared Agent 7._Nzme and Address of New Reglutered Agent
Name
ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS .
ATTN; F. THOMAS HOPKINS e Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 ¢ &t N
SARASOTA, FL 34237 F‘“\ ~
p p"“h - City | Zip Code
s FL
8. The above named entity submits this skalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
%, typad of printad nama of regictered agent and e ¥ appkcehie. (NOTE: Regizterad AQent signature requirec when reingtating) DATE
Flling Fee is $30.00 Make check payzable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM B pelete THLE Ocrange [ Aadition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | 2159 WASATCH DRIVE STREET ADDRESS
CImY-5T-2P SARASOTA, FL 34235 CiTY-Si-27
TE [ Delete TLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-ap Cav-§1-2P
TITLE [ elete TME [Jchange [ J Addition
NAME NAME
STREET ADDRESS - =TT -Y STREETADDRESS [ ~
Cmy-§1- 2P CATY-ST-2P
TTLE [T Detete TME (7 tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TME 3 Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-s1-2p
e O pelete THLE [JCrange [} Adsition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
11. | hereby certify that the information supplied with this filing not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this repott is fue angd accurate and that my sé ure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiability company mzjjm or trust d {0 execute this report as required by Chapter 608. Forida Statutes,
SIGNATURE: LB MAM /e AAL Y / |7 / 065 ali3rg-4%06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEMBER, on ATIVE Cute Caytime Phane #




