FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046227 03-22-2005 90181 045 ****50,00
1. Entity Nama
BSG ARMENIA, LLC
Principal Place of Business Mailing Address
303 NINTH STREET WEST SUITE 201 303 NINTH STREET WEST SUITE 201 2 l] 0 23 55 6
BRADENTON, FL 34205 BRADENTON, FL 34205
TP S TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03082005 Chg-LLC CR2E0S3 (10/03)
.City & State City & Stata 4. FEI Number Applied For
20-1289554 Mot Applicable
Zie Country ap Couniry 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reqlistared Agent 7. Name and Address of New Registered Agent
- — Name - . -

BLALOCK, WALTERS, HELD & JOHNSON, P.A,

802 11TH STREET WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, tyoad o prinled nama of ragistered agenl and tite if applicable. (NOTE: Ragistared Agant signaiure requirad whan rginstating) DATE
Filing Fee is $50.00 . ‘Make check payable to
Due by May 1, 2005 o . ‘e : . Florida Department of State
. o ’~ B ) A I T . e - : ) 'A_;__-_ o A
9, S MANAGING MEMBERS/MANAGERS 0. . - ADDITIONS  CHANGES
TMLE MGRM O petete me [ Change [ Addition
NAME Frank A. Buskirk NAME .
stReeT a0DRESS | 303 Ninth Street West Suite 201 . STREET ADDRESS B
CITY-5T-2IP Bradenton, FL 34205 CITY-ST-2IP
TLE MGRM 03 elete TIE [J change [ Adilion
NAME Steve E. Summers HAME
STEETADDRESS | 303 Ninth Street West Suite 201 STREET ADDRESS
CITY-§T-2IP Bradenton, FL 34205 CITY-ST-21P
THILE MGRM [ petete TME [JChange [ Addition
NAME Jeffrey D. Gravely ::;:EH
STREETADDRESS | 303 Ninth Street West Suite 201 ADDRESS
Gr-ST-2° - | Bradentan Fl 34705 gresrae | -
TITLE O Defete 1ITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-ST-2P CITY-51-ZIP
TMLE B O pelete TITLE [ change [ Addition
NAME ' , NAME
STREET ADDRESS o ' 3 STREET ADORESS i . .
CHY-ST-2P - - .- : R Y- §T-2F . ' -

11. | hareby Cerlify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affec! as if made under cath; that | am a managing member or manager of the
limited liability company or the repehver or ? empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/ W 4/15/03" Pdi- 700 8484

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




