’ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000047069 R Apr 10,2007 08:00 AM
1. Entty Name
BSG LONGBOAT KEY, LLC Secretary of State
Principal Place of Business Mailing Address
SOUTHTRUST BANK BUILDING SOUTHTRUST BANK BUILDING
303 9TH STREET WEST, STE 201 303 9TH STREET WEST, STE 201
BRADENTON, FI. 34205 BRADENTON, FL 34205
eSS R RO RS AR

Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

52-2420753 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired () gggg‘ lﬁ:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802 11TH STREET WEST Straat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FLL 34205

City FL Zip Code

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

SIGNATURE

Signature. typed or pnnted name of registeret agent and tie i applicable. {NQTE: Registarad Agent signature required when reinstating) OATE

Flliing Fee is $50.00 ) . Make check payable to

Due by May 1, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE P {1 Delets TITLE . o [ Crange  [7) Adaition
NAME BUSKIRK, FRANK NAME Ul IHO0NE921 21
STREET ADCAESS | 303 NINTH STREET W., SUITE 201 STREET ADDRESS 04/18/07-60087-020 50,00
CITY-5T. 2P BRADENTON, FL 34205 oTY-ST-2P
TLE VP 3 pelete TME D Crange [ Addition
NAME GRAVELY, JEFFREY D NAME
STREETADDRESS | 303 NINTH STREET W., SUITE 201 STREET ADORESS
CITY-57-21P BRADENTON, FL. 34205 CITY-ST-2IP
TTE T [ belete TLE O change [ Addition
NAME SUMMERS, STEVE E NAME
STREET ADDRESS | 303 NINTH STREET W., SUITE 201 STREET ADDRESS
CITY-§1-21P BRADENTON, FL 34205 CITY-ST-2IP
TTLE £ Delete TILE [ change 3 Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-S$1-2P
TITLE O Delete TILE {C) Change ) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CITY-ST- 2P
TILE ) Delete TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

11. | hareby certity that the intoimation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha informatien
indicated on this report is true and aceyrale and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of ina
limited liabilty company or the rec of trustad mpoweregH/exacuta this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




