FILED
2000 I ANNUAL REPORT " Jul 31, 2006 8:00 am

1. Entity Name 07-31-2006 90144 015 ****50.00
BLG, LLC '
Principal Place of Business Mailing Address

901 WEST CYPRESS LANE 901 WEST CYPRESS LANE e 4

#206 #206

POMPANG BEACH, FL 33069 US POMPANG BEACH, FL 33069 US

ite, Apt. #, etc. ite, . #, .
Suite. Aat. # etc Sulte, Apt. #, ete 07012006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zie Country 2 Country 5. Certificate Di.Slatus Desired ] $500 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINES, BRENDA L e

901 WEST CYPRESS LANE - Street Address {P.O. Box Number is Not Acceptable)

#2086

POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity submits this staterent 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

Sigraturs, yped of phinted name of registered ageft and tile if applicable. {NOTE: Registerad Agent signature requwed when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM . O palete TILE [ Change ] Addition

NAME GAINES, BRENDA L NAME

STREET ADDRESS | 901 WEST CYPRESS LN, #206 . STREET ADDRESS

CITY-S1-2P POMPANO BEACH, FL 33069 CTY-ST-2P

TITLE 7 Delete TMLE [ Ghange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- §T-2P

TITLE 3 Delate TIMLE {JChange  [] Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-219

TLE U Delete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TILE J Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-21F

TMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-7BP § ory-st-ap

_,-—"—'_""-—___

11. | hereby cex ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liakility col empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T leslne. qod-922.8%7

MATURE AND TYPE )\‘ﬁmn‘iy OF Brenmo WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phore #

—~—



