2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L05000090029

1. Entityfdame

B & G ART PRODUCTION, LLC

Aug 01, 2006 8:00 am
Secretary of State

04-24-2006 90061 050 ****50.00
08-01-2006 90063 032 ****50.00

Principal Place of Business Mailing Address

5970 S.W. 18TH STREET, SUITE 145
BOCA RATON FL 33433

5970 S.W, 18TH STREET, SUITE 145
BOCA RATON FL 33433

L

2. Principal Place of Business 3. Mailing Address
Sunte, Apl. #, elc. B Suite, Apt. #, elc. 2nd MOORE CRZE0B3 {4/08)
L AME.
City & State City & State 4. FEI Numbar plied For
Not Applicable
Zip Couniiry Zip Gountry §. Cortihcate of Status Desired ‘B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, FREDRICK
5970 SW 18TH STREET, #145
BOCA RATON FL 33433

Street Address (P.0O. Box Number 1s No! Acceptable)

City FL Zin Code

]
8. The above nargld entity

atement for the purpose of changing Its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept the

chbligations of gegistered
SIGNATURE
Shnatwe, yped or prnted rama af ragetiren aoent arnkd b it appicable. INQTE: I'w‘egﬂ.tareﬂ Aquil sigralure roquved when rmnslanng) DATE
FILE NOW!!' FEE IS $50 UG
Make Check Payable to-Florida Depar‘tment of State
L Due By September 6 2006 o . S
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
TE MGRM [ Delete TLE [ change [ Addition
NAME BEANE, LISA NAME
SIREET aonness | 9970 S.W. 18TH STREET, SUHTE 145 STREET ADDRESS
CIY-§1- 2P BOCA RATON FL 33433 CIfY-53- 21
THLE [ petete TILE [ change L] Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST- 2P CITY-ST- 2P
TITLE O Deete me [ change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
Gy §7- 2Ir cry-si-zie
TILE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§T- 2P CIry-51-21P
TILE O Delete TITLE [Jchange  [7] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-21P CITY-57-21P
TILE [T petete LE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chv-51.71P oTy-S1- 2P

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information indicated on
this report is trus and acgfirate apd {hat my sigpature shall have the same legal effect as il made under oath; that | am a managing member or manager of the imited liabilty company

or the receiver or trusie

SIGNATURE:

@ this report as required by Chapter 608, Florida Statutes.

[ & myf—w/ Thy SEITHUY

SlGNITUMND TYPED QR ‘RIMD NAME OF

R, OR AUTHORIZED REPRESENTATIVE Date Dayiuma Phone #




