2008 LIMITED LIABILITY COMPANY

., - :"\-"

ANNUAL REPORT

DOCUMENT # L06000023847

1. Entity Name
B & G INVESTMENTS LLC

HLED

Principal Place of Business

3028 ELMWOOD RD
TALLAHASSEE, FL 32317

Maiting Address
P.0. BOX 607

HAHIRA, GA 31632

A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222008 Chg-LLC CR2EO083 (12/06)
City & Stale City & State 4, FE| Number Applied For
20-4420382 Not applicabla
Zi Zi C "
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MIDDLETON, GARY
3028 ELMWOOD RD
TALLAHASSEE, FL 32317

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement ior the purpose of changing its regisiered affice or registered agent, or baoth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agant and ite i applicabie (NOTE: Fk'ﬂ'"’d Aquﬂ‘l 1 requirad when rei DATE

FILE NOW!!! FEE IS $138.75 7 Make check payable to
After May 1, 2008 Fao will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGE.S 7
TMLE MGR ] Delete TILE merlrvi o o E’Change [ Adgition
HAVE BRIGMAN, JIMMY NaME ) fH_iLJ 11949 ..J.N,..'fu-
STREET ADDRESS | PO, BOX 607 STREET ADORESS 03-11703--01011 -0 1 33,75
CITY-S7-2P HAHIRA, GA 31632 CITY-S7-2IP
TITLE MGRM O Delele TITLE [O change [ Addition
HAME MIDDLETON, GARY NAME
STREET ADDRESS | 3028 ELMWCOD RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-ZIP )
TITLE MGR [ Delete TLE M 73 »l ﬁChange [ Addition
NAME MOLIE, YUICH! NAME
STREET ADDRESS | 2913 SPRINGFIELD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-7IP
Tie O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TITLE [ Dakete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS ?
CITY-8T-2IP CITY-5T-2IP
me - {1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does noi qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the sama legal etlect as if mads undgr.oath;-that | am a managing member or manager of the

limited tiability company ar the receiver or trusiee empowered to execute this report as required b

LT

SIGNATU RE:

Florida Statutes.

22207 NI AN

SIGNATURE AND TYPED OR PRINTED NAME OF snaana MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytime Phone &

7~




