. 2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State

DOCUM ENT # L03000056378 05-11-2007 90192 001 ****50.00
1. Entity Name '
BGI RETIREMENT, LLC
Principal Place of Business Maifing Address DUUJUUUY
4445 PINE FOREST DRIVE 8004 NW 154 ST STE 383 s
LAKE WORTH, FL 33463 MIAMI, FL 33016-5814 g
N P o —— T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Dania, FL 20-0532027 Noi Applicable
Zip Country 3%'804 ijn"w 5. Certificate of Status Desired a Eeseggq lﬁ:ﬂm”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K C Cross

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Straet Address (P.0. Box Number is Not Acceptable)

i h Bivd

City

Zip G
Dania FL | 5554

8, The above named enti
the obligations of regf

SIGNATURE

is statement for the purpose of changing its registered office or registered agent for both, in thefState of Florida. | am familiar with, and accept

Y1

Sgratdie. [yped o priiad name of registared agent and tite if spplicable,

(NOTE: Registered Ageni sgnatine required whifn reinstating)

Filing Fee is $50.00

N DATE
- 7

Mékp i:h'gck,pay‘able“ to -

Due by May 1, 2007 . - 'Florida,Department of:State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 Geleie TITLE P ﬂ(:hange [ Additien
NAME CROSS, KC NAME Cross, K.C.
STREET ADDAESS | 8004 N W 154 ST STE 383 STREET ADDRESS 4 West Dania Beach Blvd
arv-sT-ZP | MIAMI, FL 330165814 CITy-ST-2IP Dania, FL 33004
TITLE O elete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IF CITy-ST-2IP
TITLE [ velete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-ST-7ip
TILE 1 Delete TINLE O Change ] Agdition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-Si-2F CITY-ST-21p
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CRY-ST-2IP

11. 1 heraby cerlity that the information supplied wi
indicated on this report is true and accurate
limited liability company or the receiver g

SIGNATURE:

is filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ered Yo execute this report as required by Chaptes 608, Floridg, Statutes.

Y 63 e 3143

SIGNATURE AND TYPED

RlnﬁNAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




