FILED
2005 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR) P Apr 15, 2005 8:00 am

DOCUMENT # L05000000494 ecretary of State

1. Entiy Name ot 04-15-2005 90020 001 ****50.00
B & G FAMILY INVESTORS, LLC

Principal Place of Business Mailing Address
2873 W. EDGEWOCD AVENUE 2973 W. EDGEWQOD AVENUE

I,

J

édnmpal Plé/of Business —Zd 3. Mailing Address 'géea)mm-l

Suite, Apt. #, ste. S“"e Ap‘ * e'° 15t MOORE CR2E083 (10/04)

s Reonll P Sl Heaza0? |37 Gonaore | ot

5 Country puny 5. Certificate of Status Desired $5.00 Additional
LLU“ U.l) n" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name C s - -

GLOVER, MELISSA A

2973 W. EDGEWOOD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

City FL | Zip Code

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

SIGNATURE i
Signature, typed of pontad name o registared agant and tlle  applcable {NOTE: Registared Aganl ssgnaturg aquired whan rensiaing) DATE

9. MANAGING MEMBERS.'MANAGERS ADDITIONS f CHANGES

TMLE MGR O petete [ Change (] Addition

NAME GLOVER, MELISSA A NAME

STREET ADDSESS § 2973 W. EDGEWOOD AVENLUE STREET ADDRESS

Y-S 2P JACKSONVILLE FL 32209 CITY-ST-2I

TITLE MGR [ Delete TIRLE [J Change  [] Addition

NAME BODIE, LESLIER NAME

STREET ADDRESS | 1050 BLUEHILL DR . STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32218 CITY-S7-2iP

TTLE [ pelete TILE [] Change  [] Addition
TRaME T | " e T T T M T T T T

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-5T-7P

TILE ] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

MLE O Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tde and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trusise empowseregl to execute this report as requi reWhapler 608, Florida Statutes,

, e/ 55 A
SIGNATURE: //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona x




