2007 LIMITED LIABILITY COMPANY
/ ANNUAL REPORT

1. Entity Name

B & G INVESTMENTS LLC

DOCUMENT # L06000023847

. Principal Place of Business

3028 ELMWOOD RD

Mailing Address

P.0. BOX 607

FILED

07JUL23 PH 2:25
SECKRE FARY 0i SiAlc

TALLAHASSEE, FL 32317 HAHIRA, GA 31632 TALLAHASSEE, FLORIDA
R S OO A RTRCE R
Suile, Apt. #, elc. Suite, Apt. #, elc. 07232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State %NBT{?L}ZOBm :z::izc:);-‘:;hle
Zip Country Zip Country 5. Certificate of Status Desired [ fgggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDDLETON, GARY

3028 ELMWOOD RD Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printod name of registered agenl and titke f epplicabie

(NOTE: Ragistared Agent signature reguired when reinstating) DATE

Make ¢check payable to
Florida Department of State

Filing Fee Is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR O Delete TINLE O change [ Addition
NAME BRIGMAN, JIMMY NAME S T BT ot ooy oy P e |

STREET ADDRESS | P.O. BOX 607 STREET ADDRESS A8 A~ ,"l'"—! i 1| | S0, 00
CITY-S7-2IP HAHIRA, GA 31632 CTY-S$1-2IP

TILE MGRM 7 pelete TME [ Change [ Addition
NAME MIDDLETON, GARY NAME

STREET ADDRESS ¢ 3028 ELMWOCD RD STREET ADDAESS

CImy-81-21P TALLAHASSEE, FL 32317 GITY-ST-7IF

TME O Delete TITLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TImE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-55-2IP CITY-§7-2IP

TIRE O peete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TMLE ) O velete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that.l.am a-managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as re a otalutes.

/AJ/A—)

BER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING MANAGIN

’ Daytime Phons #




