J
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000090547

1. Entity Name
BGR INSTALLERS, LLC

o

Principal Place of Business

627 SOUTH ECHO
BRANDON FL 33511

Mailing Addrass

627 SOUTH ECHO
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

FILED
+ May 16,2005 8:00 am
Secretary of State

04-19-2005 90010 001 ****50.00

A 00

Suite, Apt. #, etc. Suite, Apl. ¥, olo. 1st MOORE CR2ECS3 (10/04)
City & State Cily & State A4 FEFNumbes =, Applied For
X) = .; 5@ 770 Not Applicable
Zip Country Zip Country . ] $5.00 acditio
8 fic { e nal
5. Certificate of Status Oesired ] Fee red
€. Name and Addreas of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Nama

~  TGONZALEZ-RAMOS, BENJAMINTT ~ 7 -—
627 SOUTH ECHO
BRANDON FL 33511

Strest Address (P.0. Box Numbes is Not Acceplable) -

City

FL | Zip Code

8. The above named anlity submits this statemant for the purpose of changing its ragistered office or registered agent, of bath, in the State of Florida,

the obligations of ragisiered agent,

SIGNATURE

I am familiar with, and accep!

Soneluie YD of DO narme of (NOTE Reguiersd Agen +pnaiue requied whasn renaiming) T DATE - - . L
9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e O Detets rigsr [ change  Fraotiion
NAME HAME Banjnm.‘r\ Ramos
STREE] ADDPESS SIFEENADDRESS |10 2 7 5. € Lo D
G- si-oe ar-si- e Bﬂana’cn [ 335”
THRLE [J Delete TILE. ] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P ary-si-Ip
e _ O pelets e [ change [ Addition
KAME MAME
STREE} ADDRESS SIPEET ADDIESS — -— -
CIFY-S1. 2P ory-sT- 7@
TIE ' 0 Celets e ) B [Jchangs [ Adziticn
NAML HAME
SIAEET ADORESS SIREET ADDRESS
Ciry-51.09 CITY-S1- 1P
e £ Defete nme N - Clchangs (7 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTy-SI-0P CHY-SI- 2P
ILE O tetate e Ochange [ adition
NAME NAME
STREE ADORESS STREET ADDAESS
orY-S§1- 1P CiY-Si- 7P

11. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reportis true and acgurate and thal my signature shafl have the same lagal etfect as it made under oath; that t am a managing member or manager of the
limited liability company or the recaiver or tustes empowered 1o executa this raport as recuired by Chapter 608, Florida Starses.

’)M;,h/'ik, et /?APMG(’

SIGNATURE:

SHINATURE

- . -
Ler)nmin & RAmaS

TYPED Ui PRINTED NAME OF SKIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES

Deytame Prone ¢

Y05 &isil B0z



