2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Y
Secretary of State

DOCUMENT # L0500002759

1. Entity Nama
BGM INVESTMENTS LLC

05-03-2007 90259 023 ****50.00

Principal Place of Business

2 EAST TOWER CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

2 EAST TOWER CIRCLE
ORMOND BEACH, FL 32174

60048158

2. Principal Place of Business - No P.O. Box # 3. Matting Addrass

A WG T A A

Suite, Apt. #, elc. Suite, Apt. #, atc.

04262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2531830 Not Applicable
Zp Couniry 2 Cauniry 5. Centificate of Status Dasired [ $5.00 Additional
Fea Raquirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BURNSIDE, FRANKLIN T
1205 CASTLEHAWK LANE
ORMOND BEACH, FL 32174

Strest Address (P.O. Box Mumber is Nol Acceptable)

City

FL l Zip Code

nt for the purpose of changing its registered

Fankl ' T, ﬁu.’fdi Dé_

oflice or ragistered agent, ar both, in the State of Florida, | am familigr with, and accept

ture. typed of printed name o?rogmumc agent and utie d apphcabla_

+8. The above named entity submits this st
. the obligalio%a ent.
SIGNATURE
. Sigha

{NOTE: Ragistered Agent signatura regured when reinslating)

424/07

- Filing Fee Is $50.00
Due by May 1! 2007

Make check payable to
Florida Department of State

9, " "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me ACCT 7 O belete e Aect ‘E'Chanoe (3 Acdition
NAME RUSKIN, MICHELLE NAME sMiTH, APriL

STREET ADDRESS | 2 EAST TOWER CIRCLE seET Aoohess | 3 £A & TOweR Cirele

enY-sT-2F | ORMOND BEACH, FL 32174 UY-SIIP | D@ am oD 654044 Fo 32474

TITLE O belete TME F? []’Cnanqe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE 3 pelete TiTtLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-§T-2IP

TITLE O belete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

TINE ] Delete TILE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CITY-ST-2P

1. | heraby certify that tha information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver or, teo owesed to execute

SIGNATURE:

SBIGNATURE AN!

E OF SIGNING IIAMAGIN!IIE'HEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

{7’/)4—/97
] A

Daytime Phone &




