FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-01-2007 90190 041 ****50.00

DOCUMENT # L05000091761

1. Entity Name
BG PROPERTIES OF FLORIDA, LLC

Principal Place of Business Mailing Address DUURYV S~
140 5. ATLANTIC AVENUE, SUITE 203 140 5. ATLANTIC AVENUE, SUITE 203
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S S [T OGO G
S7D MmeEmorKe GURLLE | STO MEMORIAL CIRULE
g’:;=\‘:_p:‘:_‘" gle. 200 Sé”s fp‘ " e‘?;o o 01282007  Chg-LLC CR2E083 (12/06)
ty & State City & State 4. FEI Number Applied For
ﬁmou 0 BERCY, Eu OEMmonD Benwd 20-3719028 Not Applicable
:};2,'—(‘-‘» Cotnjrr.yspr %}2[7 o &oing S. Certificate of Status Desired O gg'ggmﬁfe‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, G.G. Sueel AGdess (P.0. Box N - bi)
140 §. ATLANTIC AVENUE SWTE 203 reet ress (P.O. Box Number is Not Acceplable _
ORMOND BEACH, FL 32176 S S70 oo eiIAt CLRCLE
S SUTE 206D
i i &
s B arndadd A iy FL |25 ¢

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

the obligations of register
_ G.6.GAauoway //z_c,‘/e7

e il apphcable, (NOTE Registered Agen! signature required whel'remstatmg] DATE '

SIGNATURE

Signatra, lyped o printed nama ol registered agent ai

LY

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 40. AQDCITIONS f CHANGES . .
TILE MGR [ elete TITLE [ Ghange [ Addition
NAME GALLOWAY, CINDY NAME
STREET ADDRESS | 1305 OAK FOREST DRIVE STREET ADDRESS
CIY-ST-ZIP ORMOND BEACH, FL 32174 CITY-$1-71P
TITLE MGR 3 pelete TINE [J Change  [J Addition
NAME BURT, JiLL NAME
STREET ADDRESS | 117 MAPLE AVENUE STREET ADDRESS
CITY-ST-ZIP ISLAND HEIGHTS, NJ 07832 CITY-57-21P
TITLE | O polete:.  —§ MME  —— - [ -Cmange - —{=] Aoditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-21P CITY-ST-2IP
TiE 1 Delete TITLE [ change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-81-21P
TITLE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , GITY-ST-2IP
TIHE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

11. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that fmy signalyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or receiver or trusteg’ex 3 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CWDLI GA!-LO‘JJ‘“/ r/zq/n-z 3?4/67245*

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, UA@ OR AUTHORIZED REPRESENTATIVE Da {3 Daytime Phane ¥

O



