2008 LIMITED LIABILITY COMPANY Jul ZI,EIOI(J)%%OO am

ANNUAL REPORT £q
DOCUMENT # L04000085320 Secretary of State
07-21-2008 90081 031 ***138.75

1. Entity Name
BG CONSTRUCTION LLC

Principal Place of Business Maiting Address [
1118 NE 9TH TERRACE 1118 NE 9TH TERRACE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

e res=————— | ARIn

] rlmer Court |USOlp Kilmer

Suile, Apt. #, aic Nl a_ Sw ‘“Dc'lj‘c 07102008  Chg-LLC CR2E083 (12/06)

City & Stat City & State 4, FEI Number Applied For

Nor+he€r+ myers  FL Nor+h FE/ t Myers, F1 |~ ss-0888401 Not Applicable

3 ip';) a0 3 Coung A 32_-%57 ) 3 ﬁlgwg 5. Certilicale of Status Desired 0 ?g'ggqgg:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GROUT, BRENT B e '+ 6r0u-t
1118 NE 9TH TERRACE Street Address (P.O. Box Number is Nat Acceptable)

CAPE CORAL, FL 33908

N Kilmer Cour+

“ North Ford MuycrsFL 5% as 3

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

SIGNATURE
Signatwe, typad of prmtad rame of registered agent and Ltle ! apoicADblE. (NOTE: Regislorec Agenl signature raquired when rainsiating) DATE
FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limited Make check payable to
«  Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME -, MGR O pelete s MG E_ ’B.Qhanue [ Addition
AN GROUT, BRENT NAME Grovt , Brent
STREET ADDRESS | HE684-RARER TREE COURT— smeetanniess | ({sole <[ Imer Cour
OTY-ST-2P | MYERS 33012 oS [N Fore Myers, B 339903
e O pelete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP OITY-ST-2IP
TIFLE O oelete THLE [Ochange [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TmE O pelete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE 3 Delete TILE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited lizbility company or the receiver or trustee empowered o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: = A%4-19]-" 101

BIGNATURE D OR PRINTED NAME OF SIGHING MAMAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #

5




