FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000014843
PgIPNUMENT # 01-22-2007 90145 046 ****50.00
. y Narne
B & G PROPERTIES LLC
Principal Plage of Business Mailing Address .
&dJ -

934 EAST WADE STREET 934 EAST WADE STREET bpuu 19
TRENTON, FL 32693 TRENTON, FL 32693 o
R T T T

Suite, Apt. #7etc. Sulte, Apt. #, etc. 01192007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20 - L?ez_sswqo Not Applicable
zip Country e Country 5. Certificate of Status Desired O Ei‘gg“ﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM B

934 EAST WADE STREET Street Address (P.C. Bax Number is Not Acceptable)

TRENTON, FL 32693

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable {NOTE. Registarad Ageanl signalura requited whan einsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O Delete TITLE O change [ Addition
NAME SMITH, WILLIAM B NAME
STREET ADDRESS | 934 EAST WADE STREET STREET ADDRESS
CITY-ST-21P TRENTON, FL 32693 CITY-S1-21P
TITLE MGRM [ Detete TITLE [J Change [ Addition
NAME JOEL GARRETT BUZBEE NAME
STREET ADDRESS | 934 EAST WADE STREET STREET ADDRESS
CTY-ST-2iP TRENTON, FL 32693 CITY-ST-21P
TME 3 Delete TMLE (O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-51-21P
TITLE 1 ekeie TITLE [ Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-ST-ZIP
TITLE O pelate TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.




