2006 LIMITED LIABILITY COMPANY

FILED

MUAL REPORT (AR)
DOCUMENT # L05000027841

1. Entity Name

B&G PROPERTIES OF LEE COUNTY, LLC

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90228 037 ****50.00

Principal Place of Business

1321 CALOOSA VISTA ROAD
FORT MYERS FL 33901

Mailing Addrass

1321 CALOOSA VISTA ROAD
FORT MYERS FL 33901

LT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

tst MOORE CR2EQ83 (10/05)
City & State City & State 4, FE! Number Applied For
\ A0-25 111N Not Applicable
i . Country” Zi Count iti
L auniry P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = Name

——- — ——————— —r— — -

KNOECHEL, BRUCE A
1321 CALOOSA VISTA RCAD

Street Address (P.O. Box Number is Not Accepiable)

FORT MYERS FL 33901

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
Signalure, fyped a1 prinked name of retislel ed agent and Utle i} apphcable, DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRAM O Delete LE [ Change ] Addition
NAME KNCECHEL, BRUCE A NAME
STREET ADDRESS (1321 CALOOSA VISTA ROAD STAEET ADBRESS
crv-s-ze | FORT MYERS FL 33901 OITY-ST- 2P
e [ Detete TILE {1 Change 7 Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
Y- 5T-2IF CITY-ST-2P
TITLE O pelate MLE [ Change 3 Additian
NAME ___ _ o W o o
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP OITY- ST-71P
TTLE O Detete e O Change ] Addition
HAME NAME
STRECT ADDAESS STAEET ADDRESS
ChY-ST-28P CITY-SI-ZIP
TLE 1 Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE 3 Delete TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 230 CITY-ST-2IP

11. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:. Zruce Alav Kuocchel

Zo Abod]

//Zq‘/o(,

A3G-275~Yo72

SIGNATURE AND TYPED OR PRINTED NAME OF 'SJGNiNG MANAGING MEMBER, MANAGEH, OR AU‘THORIZED F\E,’RESENTATIVE

Dixkr Daylime Frena #




