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F2006 LIMITEDE LIABILITY COMPANY

ANNUAL REPORT FILED

{=UMENT # L04000088372 Jan 23,2006 08:00 AM
B rame | . Secretary of State

BGR, LLC :

5 é

!

Tl ace of Business E Mailing Addrass

FRTIUR GODFREY ROAD ! 10830 SW 113 PLACE

ol BEACH, FL 33140 ; MiAMT, FL 33176

‘ IR n
fEEipal Place of Business ? 3. Maiting Addrass
qz. Apt. #, elc. ; Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (11/05)

b & State _:_ City & State 4, FEI Number Applied For

_ : ! Rl 20-1977682 Not Apgicas
i Cauntry ! Zip Country 5. Certificate of Status Desired [ ?g;g&{:}gﬂ“mm

' B. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant —
= Name .

WINS, MICHAEL ‘F

¥anD AVENUE, 28TH FLOOR Streat Address (P.O. Box Number Is Not Acceptable)

o, FL 33131 i

E z i )

i City Zip Cade
L FL | |

gewbove ramed entity submits this stgtement 1or The purpose of changing its registered office of registered agent, ar both, in the State of Flarida. ! am familiar with, and atca
Wmbiigations of reglstered agent. E

B !
b Sgnature. Typed of arinted neme o retistersd agem and it i applicabla. (MOTE: Regiztetad Agant signaturs teguiesd whan reénscanngy DATE

X f
. Fillag Feo is $50.0G E Make theck payable to
Due May 1, 2306 i , Florfda Dapartment of Stato

= MANAG?N[G} MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
DR - : [ Delere TIRE [l Chaoge 3%

E SIMIINS, MICHAEL NAME

FABURESS | 4 SE 3RD AVENUE, 28TH FLOOR STREET AQDRESS

2 | MIAML F 33131 ; GITY-S7-2

—— : O oetere wE UJOiO03384 150 Changs T334+

| ' M 01/30/06-80033-023 SU.0U

STREET ADDRESS
OTY-ST-2P
0 peese TE Do A+
NAE

STAEET ADIRESS
City-57-zim
7 Delete ure 3 Change A
HAME

SIREET ADDRESS
&7y -51-Ip
g Deleie TRLE D Chm D'. i
NAME

STRELT ADGHESS
i SITY-ST-Zif
7 Delwe WiLE O Chaoge A
; HAME

L STREET ADURESS
- i CITY-5T-BP

(LReraby cerfy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the infarmatian
prelicated on this report is true and acturate and that my signsiure shall have the same fegal effect as if made under oath; that t am a managing member or managsr of thg
Titad liabikty company or the receiver of frustee empow cute this report as required by Chapter 608, Flarida Statutes,

. !

tiche #emsi3e

Dayrme Prone ¥

fo

L

TURE:

SIGHATURE A PED OR PRIHTED NATHE OF FTONING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




