2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L04000058188 Secretary of State
1. Enlily Name
BGONE, LLC
Principal Place cf Business Mailing Address
7125 NW 74 STREET 7125 NW 74 STREET
MEDLEY, FL 33166  US MEDLEY, FL 33166  US

04112007 No Chg-LLC CRZEQ83 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired O 22‘22{‘3?:;"""”

6. Name and Address of Current Reglsterad Agent

i35 N 74 STREST DO NOT WRITE
MEDLEY, FL. 33166 IN THIS SPACE

8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sgrature. typed or printad name of registered agent and bl f spplicapla, [NOTE: Reg:stared Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TINE MGR
NAME MIGCNE, HARRY B
STAEET ADDRESS | 7125 NW 74 STREET

orv-s-z | MEDLEY, FL 33166 o0
e
LE T 227000
NAME o
STREET ADDRESS
CTY-§1-2P

TITLE
NAME

amsize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
{ny-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IRLE

HAME

STREET ADDRESS
CIry-sr-2Ip

11. | hereby certily thal the information supplied with this filing cees not qualily for tha axemptions contained in Chaptéer 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabiity company or the receiyer or trusiee empowered to execute this report as required by Chapter 608, Flonida Staluies.

SIGNATURE: Harry B. Migone 04-01-07 {(305) 888-6

2
SIGNATURE AND TYPED DR FRINT] AME OF BIGNIWNAOINO MEMBER, OR AUTHORIZED REPRESENTATIVE Rate Dayuma Prong 4

112




