2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # L05000012653
1. Entity Name

ity
B-G ENTERTAINMENT LLC

Secretary of State

03-26-2008 90115 011 ***143.75

Principal Place of Business

15241 SW 49TH ST,
DAVIE, FL 33331

Mailing Address

DAVIE, FL 33331

15247 SW 49TH ST.

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

0

Suite. Apt. #. etc Suite. Apt. #. et 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5179611 Not Applicable
Zip Couniry Zip Country - , $5.00 Additional
8. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

"BROMAN, MICHAEL
1824 EAGLE TRACE BLVD
PALM HARBOR, FL 34885

Michael Gaeer . |

Stresl Address (P.0. Box Number is Not Accaptable)

|24\ Sw ygqte =)

City

Zip Code
3IXTZ2 |}

Davie FL[

8. The above named entity submits this statement for
the obligations of regj ered agent.

it lhcet Galbew

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __o o4
f.\’ng'mn

{MCTE: Reginierad Agont aigraduns requensd whan

presceot [ (e 3/z24{ 08
restatiog) v DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
me MGRM A Detzte TLE Cltange [ Aodition
HANE BROMAN, LYNDA NAME E
STREET ADDRESS | 1824 EAGLE TRACE BLVD STREET ADDRESS
CITY-ST-27 PALM HARBOR, FL 34685 . CATY-ST-2IP
TME MGRM 3 petete TMLE [J Change {1 Aadition
HAME GABER, MICHAEL HAME
STREET ADDRESS | 1824 EAGLE TRACE BLVD STREEF ADDRESS
CITY-51-2P PALM HARBOR, FL 34685 CITY-ST-71F
TME 0 Detete TIRE MG RM CJChange [ Radition
NAME HAME 4 sidoco Cacdenos
STHEET ADDRESS STEETADDESS | ¢/ef 35~ Crons Tuck ct. W

O ST 217 S — | Eppmyevs FC 339G~ - S
TILE [ Defets ME [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CIFY-5T- 2P
TMLE 7 oetete TITLE [1cChange [ Adition
NAME NARE
STREET ADDRESS STREET ADDRESS
CY-5T-21F CITY-ST-2IP
TITLE {7 Detetn FITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-SI-2p CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membaer or manager of the
red to exacute this report as required by Chapter 608, Forica Statutes.

o5y
(Fresi bor f /Céo fhiclned Geber s/2¥/0p 325 97w
MEMBER_ ok A REPRESENTATIVE Date Carytame []

mited liability company or the receiver or {

SIGNATUB‘IGQME

TURE

Prono




