2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ]

FILEL

DOCUMENT # L04000033908

1. Entity Name
BMT-CG, LLC

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

07 JAN25 AM T7:46

Principal Placa of Business

€/0 THOMAS JOHNSON
100 NORTH MAIN STREET
WINSTON-SALEM, NC 27107

Mailing Addrass

C/0 THOMAS JOHNSON
100 NORTH MAIN STREET
WINSTON-SALEM, NC 27101

DO NOT WRITE IN THIS SPACE

AR A

01092007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate ol Status Dasired O $5.00 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

CLASP INC.
24311 WALDEN CENTER DRIVE STE. 201
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name of ragisiered agent and tile f appicable.

(NOTE. Registered Agent sgnalure required when rénsialing

DATE

Filin
Due

Feo is $50.00
y May 1, 2007

g

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WACHOVIA BANK, N.A,
STREETADDRESS | 100 NORTH MAIN STREET
CITY-S1- 2P WINSTON-SALEM, NC 27101

TIMLE

NAME

+ STREET ADDRESS
CIY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
, CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Sy -S1-2Ip

e = 8?4542 =
01/31/07—01010--015  ##12

._l '

.o

Hlﬁ.."ui]

DO NOT WRITE
IN THIS SPACE

RO
314

T AR

3LATT--O1010--D17 {250

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited #ability company or the receiver or trustes empowerad (o execute this repon as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF S }IING MANAGING MEMHBER, OR AUTHORIZED

PRESENTATIVE

Dayiwtfle Prone 2

[~



