FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000056378 05-05-2008 90042 046 ***138.75

1. Entity Nams

BGI RETIREMENT, LLC

Principal Place of Business Mailing Address .
4445 PINE FOREST ORIVE 4 WEST DANIA BCH BLVD o 60039355
LAKE WORTH, FL 33463 DANIA, FL 33004 ‘ -
rrmsrarasmswrows om0
A700 SHER!I DAN SEET]
Suite, Apt. #, elc. Suita, Apt. #, etc.
. 04172008 Chg-LLC CR2E083 (12/06)
STe B
Ciiy & State City & Siate 4. FEI Number Applied For
H ()LL\!N DOB 1 H.J 20-0532027 Not Applicable
& Country %ZID%D 9 \ jj”ﬁwp( 8. Certificate of Status Desired O Eg.g?qgs:‘;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CROSS, K C CROSS | kG
4 WEST DANIA BCH BLVD Stresl Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004

2100 SHERIDAN STREET , UTE &
* HOLLAWDON FL 2500 |

8, The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obkgations of ragistered agent. ’

SIGNATURE :
e, typed o prnted name ol registered agen! and tile o aDphCable (NOTE: Aeg: Agent sig required whan 0! DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e P 1 Delete L M(vp-\“{z o !?[cmmqe ] Addition
NAME CROSS,KC NAME CROSS -
, 3 —
STREET ADDRESS | 4 WEST DANIA BCH BLVD smeet onress A O0 . S B DHPN SRECY, SUITE &
erv-s.ze | DANIA, FL 33004 CITY-§i- 2P HoLAWDODD - 32029
TILE 2 Detete ILE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZIP
TILE [ Delete TMLE ] Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-S1-2iP
THLE 7 Delete TITLE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-§I-2IP CITY-51-2IP
TITLE 7 Deiee TILE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITy-87-2IP
TITLE O petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-7IP CITY-5T-2IP

11. | hereby certify that the information suppli
indicated on this report is true and acci
limited liability company or the recet

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
‘al my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
'a empowered (o execule this report as required by Chapter 608, Florida Statutes.

a«l//s}/or 954/ - 3¢7- 4563

Dayting Prone ¥

SIGNATURE:

SIGNATURE AND

D NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




