FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 A

ANNUAL REPORT -

' *-— Secretary of State

DOCUMENT # L05000091761 B ry

1. Entity Name o

BG PROPERTIES OF FLORIDA, LLC

Principal Place of Business Mailing Address

570 MEMORIAL CIRLCE 570 MEMORIAL CIRLCE

SUITE 300 SUITE 300

e e VTR AR AR Mo
04092008No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN THIS SPACE T FosteiFor
20-3719028 Not Appheabla

5. Certificate of Status Desired m ?g'gg‘ L":E: dmonal

5. Name and Address of Current Registered Agent

f?%kn%mg:ﬁ&%mce | DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entily submiis this stalement {or Ihe purpose of changing ils registered office or regisierad ageni, or both, in the State of Florida. | am familar with. and accept
tha obligations of registered agent.

- SIGNATURE

Signature, typed or pnnied name of regisierea agen) and uile if apphcame (NOTE: Ragistacen Apent sigrature requirad whien renstang) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TLE MGR
NAME GALLOWAY, CINDY

STREET ADDRESS | 1305 OAK FOREST DRIVE
CITY-81-2iP ORMOND BEACH, FLL 32174

FITLE MGR

NAME BURT, JILL

STREET ADDRESS | 117 MAPLE AVENUE
CITY-ST-21P ISLAND HEIGHTS, NJ 07832

ImeE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE IN THIS SPACE T

TITLE
NAME
STREET ADDRESS ,
CITY-ST- 2P

me o D e
NAME .
STREET ADDRESS
CITY. ST 2P

11, | hareby centily thal the infermation supplied with this fling doas not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | lurther certify thal the informalion
inaicated on this report is frue and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiily company or the recewer ar trustag em ered iggexecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: P/ 1k 4 1l NI

SIGNATURE AND TYPED OR PRINTéD NAME OF SIGNING MANAGII EMBER. OR AUTHCHIZED REPRESENTATIVE Dace Daywrrg Prong #




