ANNUAL nEPonT (An)

S FILED
« Apr 21,2005 8:00 am

ecretary of State

04-06-2005 90025 020 ****50.00

DOCUMENT # L04000084831 LS
1. Eniity Name
BGA LLC
¥
Principal Ptace of Eusines’s v Mailing Addrass
6775 LOS PAMOS DR-SOUTH B775 LOS PAMOS DR SOUTH
GRANT FL 32948 GRANT FL 32049

0 D

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Api. #, elc. 13t MOORE CR2E083 (10‘,04)
City & Saate City & Staie 4. FE) Number ~[Appiied For
L20-2674298 Noi Appiicable
Ze County . e Country 5. Corificato of Status Desied [ fi-gg;ﬁ”"a'
" 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Hegistored Agent
Name
T '2-',‘%55?_083':‘32588 wDRSOLITH o T Strast Address (P.O. Bax Number Is Not Accaplable)
GRANT FL 32949 -
: City FL l Zip Coda

the abligations of registerad agent.

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Stata of Florida, | am familiar with, and accept

SIGNATURE 4
ngu- Vodd o pited name et fogmstorad spmt e trile ¥ apphc sle (NOTE. Regriterad AQeru Sgineture 1eQured when re.nsiating) DATE
5. MANAGING MEMBERS, MANAGERS 10, ; ADDITIONSICHANGES ENTYE
e - - |MGR 3 petete TE 2t- T " Change E]Mﬂﬂm
e - L JALLES, BRUCE G RAME -
STREET ADDRESS | 6775 LOS PAMOS DR SOUTH STREET ADDRESS
cnv-5i-P |GRANT FL 32949 0~ onY-sT 2P -
TnE MGR O Geiew miLe O change [ Addition
NAME ALLES, KITC KAME
STREET ADDRESS | 6775 LOS PAMOS DR SOUTH SIREET ADBAESS
oiv-si-2P | GRANT FL 32949 CHY-SI- 2P
e O Delsre THLE O chage [ agaition
A E . - THAME |- - -
STREET ADOALSS SIRELT ADORESS | —
Qy-si-ap Iry-§1- 1P
e T T DO ee T i - T 7 - T O onange T o |
NAKE . NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 1P ory-5i- 18
IME O Deleta IME {JChange (] Addition
AN HAME
STREET ADDAESS SIREET ADDRESS
Y-S 1P GIv-51-2p
e 3 Ooteta TME Ocrage [ Atition
NAME R NAME
STREETADORESS | &+ . =TI STREET ADDRESS
cirY-s1-2p s ' e CIY.ST. 7P § ey o

_11. | hereby certify thal the information suppiiad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stanutes. & turther ( certity that the information
indicated on ths repon is UG and accurate and that fy signature shall have the same lagal effect as If made under gath; thal t am'a managing member of managsrs of the ~ -~
hmnitad lability company o the receiver or trustea empowerad 1o execu.a this report as raqurred by Chapler ﬁoa Flonda Statutes.

s

SIGNATURE: W@Qﬂ« fJ' 4»\ c.é /?f-ﬁ S ‘f-&-—or"' Coord)~22y- 0272

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG MEMBER,

DR AUT

Daytrma Phane #




