2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000057736

1. Entity Name
BGK, LLC

Principel Place of Business

221 BELGRADE ROAD
MT. VERNON, ME 04352

Mailing Address

22t BELGRADE ROAD
MT. VERNON, ME 04352

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90042 009 ****50.00

EAEIMIOG NN Eh A

2501 Tamam 17L& gk | 230 | Tomiam: Trl. 4.

S““e’\jf\‘;.:'_' ‘jff Suite, ’3’::'-;‘“"4 01192006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Mokomis , FL /UOKW'S, FL Zi?} _33 "bl‘i‘-( (SS#') Not Applicable
Zl‘psq Z 15 COUGU‘yA thSLI 215 COS“?‘AF 5. Certificate of Status Desired O ?g.g?qad;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
REZNICSEK, RICK
240 PONTE VEDRA PARK DRIVE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 150 :
PONTE VEDRA BEACH, FL 32082
. City FL Zip Code

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

the obligations of registered agent.

SIGNATURE i
Sig:

natura, typed ar printed nama of reg=slered agent and itte ff applicable.

{NOTE: Ragsisred Agent £gnalura requrad when ronstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. At MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM - 3 Delete TILE Ochange [ Addition
NAME KANN, BARBARA G NAME

STREET ADDRESS | 221 BELGRADE ROAD STREET ADDRESS

CITY-ST-2P MT. VERNON, ME 04352 CITY-5T-2F

TITLE 7 Detete iLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-ZiP

TRLE O Delete TILE [ Crange  [3 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

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

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

THLE O Detete me C] Change  [J Addution
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

THLE [ etets TILE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ITY-§7-2P

11. | nereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T A—"" urbavs_G. Knn

(“Ffe'naoﬂx saly

441 - 764~ Sdoo

’-(/u/oc,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #




