- FILED
. 2007-LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032002 : 05-01-2007 90330 028 ****50.00

1. Entity Name

BGK1 DEVELOPERS, LLC

Principal Place of Busines,s Mailing Address
319 N. MAGNOLIA AVENUE 1090 DON MILLS ROAD B 0 0 4 7 2 73 o
ORLANDO, FL 32801 SUITE 600 : .

TORONTO, ON M3C 3-R6

VUL ed bon Bveng |
Suite, Apt. #, stc. Suite, Apt. #, etc.
P 03202007  Chg-LLC CR2E083 (12/06)
City & State c City & State 4. FEI Number Applied For
DLl |9 47-0943184 Nol Appicable
Zip Country Zip Country ) $5 00 Additi
c . o s fi i f ional
?)\\jé X WS - \,’_\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . i
SKELLEY, JEANNIE L g'\‘C&UV"‘-\ 3 Lanvs & L :
319 N. MAGNOLIA AVENUE Street Address (P.O. Bgx Number is Not Ac&fptable)
ORLANDQ, FL 32801 WM elbenw Bin
City . Zip Qo
OLced FL [ %%, 74/
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
Signature, typed & printed name of ragslered agent and lite if apphcable. (NOTE: Regigtereg Agenl signatre required when jeinsianng) DATE
Filing Fee is $50.00 " Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
THLE MGRM O elete L aiHLM ) ] (BT Tnange [} Addition
NAME BGK1 INVESTMENTS, LLP NAME Q)(_._\{ v Lo et m(’r\_ji “—p
STREET ADORESS | 319 N. MAGNOLIA AVENUE STREET ADDRESS WML el hom Auenc
CITY-S§T-ZP ORLANDO, FL. 32801 CITy-ST1-2IP QLo ey C R E .
TITLE O pealete TITLE [} Change "] Addition
HAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE i O Delete g [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TTLE 1 Deleie TITE [ change [ Addition
CHAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CY-57-2IF
TITLE [ oetete TiILE [ change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2iP
TNLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrr-51- 1P
11. { hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ture shall have the same legal effect as if made under cath; that i am a managing member ar manager of the
fimited liability company or the receiver or trustee e powere*/dfto execule this report as required by Chapter 608, Flarida Statutes,
ﬂ 35
[=]
SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #




