2006 LIMITED LIABILITY CGOMPANY FILED
ANNUAL REPORT (AR) _ Mar 06, 2006 08:00 AM

DOCUMENT # L04000084831
bufariurute Secretary of State
BGA LLC
Principat Place of Business Maiting Address
6775 LOS PAMOS DR SCUTH 6775 LOS FAMOS DR SQUTH
GRANT FL 32048 GRANT FL 32048 ’ ll
R ET
2. Prnoipa Place of Busingss 3. Mailing Adoress
Suite, Apl. #, eic. Suite, Art. #, elc. 51 MOORE CRZEGES {10/05)
City & State City & State 4. FEI Mumber 20-2694298 {g_.hpplfed For
& Not Applica
Zip Couniry & Counlry 8. Cerifficate of Slatus Desired O §£'ggq 3?:;"0“5'
6. Home and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent _
hMame
ALLES, BRUCE G =
6775 LOS PAMOS DR SOUTH Street Address (P.C. Box Number 1s Not Acceplable)
GRANT FL 32049
City FL I Zip Code

8. The abave named snity submits this statement for the purposae at changing {ts registered office or registered agen?, or both, it the Siale of Florida. | am familiar with, and Goos
the obligations of regrstersd agent.

SIGNATURE
Seqr afiute, lyped g nualkad nemm o pegrsterad agent and e applicable, (NOTE Begisletid Agert signrivie requied when 1emsialog) OATE
B e N . "o R TR S
.. FLENOWHI FEEIS $50.00 .. ...\
“Make Gheck Payable to Fiorida Department of State
o ow’ 1 DueByMeyd,2006 s
0. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS  CHAMNGES
e MGR 3 Detete TIRE [ Change I AS
W ALLES, BRUCE G NAKE
STRECT ADDRESS |§775 LOS PAMOS DR SOUTH ) STREET ADDATSS PNNN4LRsss2
| -SRI GRANT FL 32849 CIry-gr-2p U9/ 5/06-B00R3-005 W0, 00
TE MGR 3 pefete TIRE 3 Change Aoy
RANE ALLES, KITC HANE
STREDY ADDRESS {6775 LOS PAMOS DR 80UTH STRELT AGORESS
crv-st-r [GRANT EL 32949 LY -51. 2P
TIE O peiate T - . Oomnge  [Tataw
MAME . Wt -
STRLET AUDNESS STRLES ADDAISS
CiFY-57-28 AY-ST- 17
fine a {3 Delete T [JChange (T Adeie
NAME HARAL
STRELT ADDRLSS SIREET ADBALSS
£IFY-§T-1P GITY-$T-1IP
l
nne {7 pelete TIRE 3 Change [T Additior
NAME HAME
STREET ADDRESS SIREET ADDRESS
Gy -51- 2P CITy-$T-I%
e 3 Detere e ClChange [ Additior
NAME NAME
STREET ADURESS STREET ADDRESS
Y -5T-21P CITY-S5-7IP

1. | hereby certify that the information supplied with this fiing does not quatily for the exemptans contained in Section 119, Florida Statrtes. | further cartity that e information
indicated o Ihig report is lrue and accurate and {hat my signature shall have the same legat effect as if made under cali; that | am a managg member or manages of the
tanited tabiily company of the recever ar trustes empawered to execuls 1his report as raguired oy Chapter I8, Florda Slatutes.

CICMATIIDE . mm..@o,@«b ﬂ@fﬁ% ﬂLL.éQ Treal Soj-guy-11¥8




