2007 LEMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 08:00 A

DOCUMENT # L05000084895

1. Enlity Name

BFGW PROPERTIES, LLC

Secretary of State

Principal Place of Business

2000 TODDS POINT ROAD
SIMPSONVILLE, KY 40067

Mailing Address
P.0. BOX58

SIMPSONVILLE, KY 40067
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4. FEI Number
20-3360333
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.

FELLING, MATTHEWJ ~ ~ ~
200 TERRY DRIVE
PENSACOLA, FL 32503

Laa
I

. DO NOT'WRITE ~.: =
. "*INTHIS SPACE - -

PRI
s B
: .

Fee Required
o, T . )

eyt [

.
o

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

the obligalions of registered agent.

SIGNATURE

Signature, typea o priniec nams of regisierad mgeni and e if sopkcable

(NOTE: Regisiared Agant signature reguied when rensiatng}

DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME BAKER, PAUL

STRECT AQDRESS | P.O. BOX 58

ClY-S1-21P SIMPSONVILLE, KY 40087

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP
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STREFY ADDRESS
CITY-S1-2IP
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STREET ADDRESS
CITY-§7-21P
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CITY-87-2IF
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11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatnon
t my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
to execute Lhis report &s required by Chapter 608, Florida Statute:

indicated on this report is true and a
limited lability company of the rel

SIGNATURE:
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SIGNATURE AND TYPED OR PRIPQ!D NAME OF ;GNING MANAGING MEMBE|

{,Ol AUTHOIEED REPRESENTATIVE
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, (o111 Daylura Phone #
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