2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056378
BGI RETIREMENT, LLC

Principal Place of Business

4445 PINE FOREST DRIVE
LAKE WORTH, FL 33463

1. Entity Name
Mailing Address
5300 W, WENUE
. FL 33012

2. Principal Place of Business

Ji

2004 Kl (S¢ ST - -

B

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90007 013 ****50.00

0 N

. N R
Suite, Apt. #, elc. Su"egﬁgﬁgm 01122005  Chg-LLC CR2E083 (10/03)
City & State City & Stale _ 4. FEI Number Applied For
MBS LAKCE S , — 20-0532027 Not Applicable
zp Couniry CEOI? 6 - g%| ¥ Country US A— 5. Certificate of Status Desired a gg ggq;"m‘:lm

7. Name and Addreas of New Registered Agem

8. Name and Address of Cumrent Registered Agont

CORPDIRECT AGENTS, INC.
103 N MERIDIAN ST, LOWER LEVEL
TALLAHASSEE, FL 32301

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

pistered office or tegist

d agent, or both, in the State of Florida. | am famiftar with, and accept

Signamas, typed or printed neme of regrsiered agpent and ttie £ epphcabie.

{NOTE: Reguaiansd Agont signature recuired when renatetng)

Filing Fee Is $50.00
Due by May 1, 2003

"4« L7 Hal:achackpayableto i
ERM Floddabepertmentofsmie

4

ADDITIONSI CHANGES

9, MANAGING MEMBERS / MANAGERS 10. P
e P 7 petete e Pﬁ_ [@efame [ Adion
N CROSS, KC NAE [CR0sS, TE 3¢

STREET ADDRESS | 5300 W. 1 VENUE mmcgooq 1’\1 IS'C{- ST S 3

OS2 | HIALERR, FL 33012 oz Ay LA ES (7 33016 S 8

me O petete E Ocrange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CirY-S1-1p CITY-ST-2P

TLE [ oelete TME Ol change [ Addition
NAME NAME

STREE? ADORESS STREET ADDAESS.

CTY-ST-2P CTY-§T-7P

TmE [ petete MLE [ cChange [ Addition
NaME RAME

STREET ADDRESS STREET ADDRESS

Cy-51-2P Cny-Ss1-ap

TIRLE O petete TME [ crange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P Cify-S1-2P

TME O TME [Dhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-§1-2p s CITY-51-2P

11. | heseby certify that the information supp
indicated on this report is true and
fimited liability company or the rece;

SIGNATURE: .

this fitfhg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lrust ‘empowered 10 execute this report as required by Chapter 608, Forida Statutes.

45700

, 22 K. cpass a)es 3055t

W OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOWIZED AEPRESENTATIVE

Dayama Fhane §

rd



