FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000070707 04-03-2006 90066 003 ****50.00

1. Entity Name

B.G. SAWMILL LLC

Principal Place of Business Meiling Address 2 0 0 2 3 6 2 4

37324 (R 439 37324 (R 439

EUSTIS, FL 32736 EUSTIS, FL 32736

T v AR MDA e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For

33 - 1124 (0f Mol Applicable
i Country e Country 5. Certificate of Status Desired O giggq adr:;‘h“al
8._Name and Addross of Current Registored Agant [ . - 7. Name and Addreas of Now Roglstored Agent- - --

Name

GRIFFIN, CARL L _
2223 CURRY FORD RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL Zip Code

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

SlGNéTURE _ . ——

. - Signature, lyped o printed name of registered agent and Tide it applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE

* 'Filing Fee is $50.00 Make chock payabie to

. Due by May 1, 2006 Florida Department of State

9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e - | MGR [ Delese TIMLE £ Change [ Addition
NAME ~ GRUNER, ROBERT C HAME
STREET ADDRESS | 37324 CR439 . STREET ADORESS
CiTY-SE-IP EUSTIS, FL 32736 CITY-ST-2P
TITLE MGRM [ detete TITLE {1 Ctange {7 Addition
NAME GRUNER, NANCY J NAME
STREET ADDRESS | 37324 CR 349 STREET ADDRESS
CITY-57-2IP EUSTIS, FL 32736 CImY-§T-2P
TITLE . ] Delete TITLE [] Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-3P CiTY-S7-7P
TMLE O petete TILE [P change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-BP
me O pelete TLE 1 change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M @ "‘-~R0\7e,r" C G(‘u_(\p_.{‘ B30 35235} L.rgj_ 7]

SIGNATURE AND TYPED OR PRINTED NAME OF OR AL ATVE Data Daytima Prone #




