N L

" 2004 LIMITED LIABILITY COMPANY FiL ED
ANNUAL REPORT
04APR20 4K p: og

DOCUMENT # L03000056380
1. Entity Name SEL{ 4
TALLATAS oL e STATE

BGI HOLDINGS, LLC 3T
i FLORIDA
Principal Place of Business Mailing Address
440 PHIPPEN-WAITERS RD 440 PHIPPEN-WAITERS RD
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

z -P?"'j"‘pa' Place of Business 3. faling Address n I“ II\II "m ||“| Il “l II"I Iml IN“ mm llwl |Il“l m “I‘

ObL ) ANG ST | 5300 W 16 Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Cha-LLC CR2E083 (10/03)
YAavedPorT , Hiacehe, L s (
City & State City & State - 4. FEI Number X Apptied For
’ SO~ 05__3 2 'I ‘;i Q Not Applicable
Zip33 ?3 7 Coumw(/( S’A Zip 330 ) Country u\j )4_ 5. Certificate of Status Desired I gese'ggql’j\;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
103 N MERIDIAN ST., LOWER LEVEL Street Address (P.C. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle #f epplicable. (NOTE: Registered Agertt sighature requilad when reinstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAG ING MEMBERS/ MANAGERS 10. o ADDITIONS  CHANGES
TITLE 3 Detete TTLE |4 [ Change QfAchJlinn
NAME NAME K.C. Cross
STAEET ADDRESS STREETADORESS | 53)() W, 16'1' Avenue
LITY-ST-2P C\TYv.ST-ZIP . 1 FL 33012
TITLE O pelte TITLE Hla eah’ [ Change [ Addition
NAME NAME ey - . ey e
STREET ADDAESS STREET ADDR SO 1 L322
RELT APURESS 04.72904--01025--021 #5000
CifY-Si-Ip CHY-57-2F - - - Aok
TITLE O oetete TITLE I Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P },\ g
TITLE O bekete TE . L/ [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY- ST’;ZIP . CITY-ST-ZF
me ) 7 oelete THLE {J Change ] Addition
T e NAME ‘
i ‘ AODRESS STREET ADDRESS
CITY-ST-7P GITY -5T-2F
TITLE e TILE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2 " CHTY-51-2P

his filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 808, Florida Statutes.

L2 Ufis/oy

AND TYPED OF PRINTEL N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i * bate Daytime Phore #

11. | hereby certity thal the informaticn suppli
indicated on this report is true and a;
limited liability company or the reci

SIGNATLLI;LEN:RE




