FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008952 03-04-2008 90105 002 ***138.75
1. Entity Name

BGK1 GP, LLC

Principal Place of Business Mailing Address

1142 KELHOUN AVE 1090 DON MILLS ROAD G 0 0 12 43 9

OCOEE, FL. 34761 SUITE 600 :

TORONTO, ON M3C 3-R6

11y Kelton fpve
ite, Apl. #, elc. ite, . #, elc.

?Uite pl. # elc Suite, Apt. 4, etc, 02192008 Chg-LLC CR2EDS3 {12/06)

City & State City & State 4. FEI Number Applied For

O(oel P L : I 47-0943186 ) Not Applicable

gﬁi—, 6\ (icrn'lr.yg .. Zp Country 5. Certificate of Sialus Desired ~ [J gg'ggq :;:f;"ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKELLEY, JEANNIE L Sre Ao B O Bt N A 55
1142 KELHON AVE treet dress (P.Q. Box Humber is Not Accgptable;
OCOEE, FL 34761 [HESTAY e\ Ton Ve,

v OLoee FL | 2% 6)

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

SIGNATURE
Sigrature, typed or printed name ol registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE . \[Jehange [ Addilion
NAME H2, LLC NAME . ' e_
! v
STREET ADORESS | 1142 KELHON AVE smenaoress | 14, Ke } ron M
crv-si-2P | OCOEE, FL 34761 ciry-S7-2p Deace L A6
TITLE [J Delete TILE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O pelete TIMLE [J Change [ Addilion
HAME NAME
STREET ADDRESS R STREET ADORESS
CITY-§T-2IP CIFY-5T-2iP
TILE O oelete TIMLE [JCange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
T07LE O petete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT‘!‘-ST-lIP )
e L1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,4 CITY-ST-2IP

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Weror trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

‘SIGNATURE: (‘J&\&\\Qg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the information
indicated on 1his report is true and
limited liability company of the re




