FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

04-19-2007 90029 025 ****50.00
DOCUMENT # L06000029623
1. Entity Name
BGCW, L.L.C.
Quur ™~
Principal Place of Business Mailing Address
14240 80TH AVENUE 14240 80TH AVENUE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e RO E R G
Suits, Apt. #, etc. Suite, Apt. #, alc. 03122007 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
3 ﬁ/’ J&é (3 /g 9‘ Not Applicable
e Couniey Zip Countey 5. Certificate of Status Dasired O Eese'ggq:}rd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUNDERLICH, JOEL -
14240 80TH AVENUE Streat Address (P.Q. Box Number is Not Accepiable)
SEBASTIAN, FL 32958
City FL I Zip Code

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

SIGNATURE
Sigmature, typed or pintad name of ragistered agent and title if applicabls, {NQTE. Registered Agant signanare required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE [OcChange [ Addilion
NAME WUNDERLICH, JOEL NAME
STREET ADORESS | 14240 BOTH AVENUE STREET ADDRESS
CIY-ST-2P SEBASTIAN, FL 32958 GITY-S1-2P
TIME MGR [ petete THTLE {JChange [ Aodition
NAME WUNDERLUICH, JACKIE NAME
STREET ADDRESS | 14240 80TH AVENUE STREET ADDRESS
CITY-5T-2P SEBASTIAN, FL 32958 CITY-ST1-2IP
TILE O pelete TmE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-2IP
TILE [T petete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-SI1-2p
TTLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-2P
TILE O pelete TIMLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

14. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes mpowsred to exgcute this report as required by Chapter 808, Florida Satutes,

SIGNATURE: / /’7@@ 9L/h/0 7 q17-5 79-597,

SIGNATURE AND TV}!D DR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dat Dsyume Phona #




