FILED
2507 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLaJmEAENT # L04000008952 04-16-2007 90342 038 ****50.00
BGK1 GP, LLC

Principal Place of Business Mailing Address 5 %

319 N MAGNOLIA AVE 1090 DON MILLS ROAD ‘5%‘1

ORLANDO, FL 32801 SUITE 600

TORONTO, ON M3C 3-R6

UG

2 i’nnmpal Place of Business - No P.O. Box # 3. Mailing Address ““Hm m ““l Hl“ “m "m Im' "w
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 03202007 Chg-LLC CR2EQ83 (12/06)
City & State f- City & State 4, FEI Number Applied For
0 Lo e l-/ 47-0943186 Not Applicable
Zip Counlry Zip Country " $5 00 Additi
. 5. Certificate of Status Desired - itional
RIS \ F\ Certifica . " o Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name, .
SKELLEY, JEANNIE L S\QM Te anmnae (-
319 N MAGNOLIA AVE Street Agdress (P.O. Box Number is Not Acceptable)
g AN L [P EICIN Ao
ORLANDO, FL 32801
Cit , N Zip Code,
Y O LORe FL p T 61
8. The above named entity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisieted agent and e if applicable {NOTE- Registered Agont signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O oetete e ey LA o Bremmnge [ Addition
NAME Hz, LLC NAME 2 Lot AJLm e
STREET ADORESS | 319 N MAGNOLIA AVENUE STREET AODRESS (R e ko
orv-sT-ZP | ORLANDO, FL 32801 CY-$1-2P O O e L, M6l
TITLE 3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CIvY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] peiete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2P
TMLE O Delete TILE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2iP CITY-ST1-2IP
TITLE O Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgtefe shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower) d;o/execule this report as required by Chapter 608, Florida Statutes.
. / 342
SIGNATURE: f/,%// /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytime Phone #




