FILED

IMITED
2008 LM ANNUAL REPORT Y, Jul 25,2006 8:00 am
DOCUMENT # L05000012653 " Secretary of State
1. Entity Nama 07-05-2006 90104 016 ****50.00
B-G ENTERTAINMENT LLC
Principal Place of Business Matling Address
1824 EAGLE TRACE BLWD 1824 EAGLE TRACE BLVD
PALMHARBOR, FL. 34685 PALM HARBOR, FL 34685
i
s e R0 R R
Sulte, Apt. #, etc. Suita, ApL. #, etc. 07012006 Chg-LLC CRZE083 (11/05)
City & State City & State “_F;g:“;%jfé/j ANZHA:‘;‘::‘N’
Zp Courtry Zp Couméry 5. Cenificaie of Status Desied [ gigmm’
8. Name and Address of Cutrent Registered Agent 7. Namo and Address of New Rogistersd Agemt

Name

BROMAN, MICHAEL

1824 EAGLE TRACE BLVD Svesl Address (P.O. Box Number is Not Accaptable)
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entily gubmits this statament lor tha purpase of changing ils registered offica o ragisterad agant, or balh, ie the State of Rorida. 1 am tgrniiar with, and accept

the abligations of registered agent.
SIGNATURE 2 ’W"Zam £7.03-06

Sigratura, ypaxd o privied neme of regisiensd ageni and U3y I apoicabie: (NOTE: Raxgadorsd Agort signahes raquired whan ringtating) DATE
Filing Foe ia $50.00 Make check paynbie to
Due by 68, 2008 Florida Department of State
9. MANAGING MEMBERS /IMANAGERS | 10. ADDITIONS /| CHANGES
me MGRM . [0 Deiete TRE DOotenge [ Addiien
WANE BROMAN, LYNDA AME
STREET ADORESS | 1824 EAGLE TRACE BLVD STREET ADDRESS
CiTY-ST- 20 PALM HARBOR, FL. 34585 oTy-ST- 20
e MGRM 1 petets TME O Cange [ Asdition
NANE GABER, MICHAEL NANE
STREET ADORESS | 1824 EAGLE TRACE BLVD STREET ADDRESS
oTY-ST- 2P PALM HARBOR, FL 34885 oy-ST- 2P
e L3 petet mE Ocrange [ Adition
NAME HAME
STREET ADDRESS STHEET ADDHESS
oY-51- 2 CY-S1-9 .
e O Detcse me Clchamge O Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-5F- TP aw-s1-e
THLE O Deteto e O Canee [ Addlion
NAME NAME
STREEY AQORESS STREET ADCRESS
CIY-51. 2P oniY-51-29
me O pesets TITLE Ocrangs [ Adition
NAE MANE
STREET ADDRESS STREET ADDRESS
CITY-51-DF CHY-S§1-O

11. hereby certily tha the information supplied with this filing does not qualily {or the axemplions conteined in Chapter 119, Flanda Statutss. ) lurther certily that tha infonmation
indicated on this report is trua anfl accurale and that my signature shall have the sama lega! sffsct as il mada under oath; that | am B managing member or manages of the
limited liability compary or \W rhcelver or iustea empowerad to exacule this repon as required by Chapler 608, Florida Stannaes.

S %ﬁ@/\/ A7




