2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000091761 04-03-2006 90075 022 50.00
1. Entity Name
BG PROPERTIES OF FLORIDA, LLC
LUUKTVOVY

Principal Place of Business Mailing Address
140 S. ATLANTIC AVENUE, SUITE 203 140 S. ATLANTIC AVENUE, SUITE 203
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
T s ARSI ERAR g

Suite, Apt. #, stc. Suits, Apt. #, etc. 03062006 Chg-LLG CR2E083 (11/05)

Cily & State City & State 4. FEl Nurmber Applied For

20-31(9028 Not Applicabla
Zp Country Zip Country 5, Certificate of Status Desired O Eeig?qm‘:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GALLOWAY,G.G. .. -
140 S, ATLANTIC AVENUE; SUITE 203
ORMOND BEACH, FL 32176

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am {amiliar with, and accept

Signature, lyped or printed name of registerad agsnt and ttla if apphcable.

(NOTE: Regislered Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 4 1 Delete TIME DO Crange [ Addition
MNAME GALLOWAY, CINDY ; NAME

STREET ADDAESS | 1305 QAK FOREST DRIVE STHEET ADDRESS

CITY-Si-2P ORMOND BEACH, FL 32174 CITY-5T1-21P

TiILE MGR [ patele TME [J Change [ Additicn
NAME BURT, JILL HAME

STAEET ADDRESS | 117 MAPLE AVENUE STREET ADDAESS

CITY-ST-21P ISLAND HEIGHTS, NJ 07832 CITY-ST-2IP

e [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21P CITY-$3-2IP

TITE O Delele TITLE [ Cchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDHRESS

CITY-ST.2IP CITY-§T-2IP

TIILE O Dekete TIE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST1-7IP CIY-ST-7P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-51-7IP

1. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability company of the receivar or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3/ /0 (50 61317

p
SIGWATURE AND TYPED anmmen'iuns OF SIGNING nmome'fsuaeu, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayumne Phona &




