FILED

Mar 24, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

03-24-2005 90205 010 ****50.00
DOCUMENT # L04000044293
1. Enlity Nama
BLG, LLC
: 2UUL4bld

Principal Place of Busingss Mailing Addrass
901 WEST CYPRESS LANE ‘ 901 WEST CYPRESS LANE
#206 #206
POMPANG BEACH, FL 33069 S POMPANG BEACH, FL 33069  US
P R GG AR

Suile, Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)

City & State City & Stats 4, FEI Nurnber Appliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address af Current Hegistered Agem 7. Name and Address of New Registered Agent T 1
o et Name
GAINES, BRENDA L -
901 WEST CYPRESS LANE Streat Address (P.O. Box Number is Not Acceptable)
#206
POMPANO BEACH, FL 33069
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registarad Agent signature required whan reinstaling) DATE

'_Make ¢heck payable to

Flling Fee is $50.00 .
Florida Depaﬂmanl ol State

Dua by May 1'.-42“005

g MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES ]

TmE O Delete TITLE O changs [ Acdition
NAME 5 NAME

STREET ADDRESS e G5 OJOOVQ... STREET ADDAESS

CITY-ST-2F CIFY-ST-2P

THLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P ) CTY- 8- )

TIE £ Delete TITLE O change [T Addition
NAME o NAME o

SIREET ADDAESS ‘ T ) swReeT ApoRess o N i
CIFY-ST-2P CHTY-ST-2P

TMLE O Delete TME . OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O pelete TITLE [ change [ Addilion
NAME NAME o

STREET ADDAESS STREET ADGRESS

CITY-ST- 2P CITY-57- 2P

TMLE O Deteta TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thai the information
indicated on this report is true and accurate and that my signatura shail have the same jegal effact as if made under oath; that 1 am a managing member or manager of the
limited liability col or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmwj ?/‘fé’ 105 ‘i5¢ 935 Ct}’ﬂl

PE!!/DR PRINTED NA—)-‘-E OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Olyﬂm Phone #




