2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L06000039312
1" Bty Namo Secretary of State
BGF PROPERTIES, LLC 02-19-2007 90201 013 ****50.00
Principal Place of Business Mailing Address
500 FIRE TOWER ROAD POST OFFICE BOX 218
e e ”“VII' I"ll“l m“ ||m "’"ll‘“ IMI WI ‘I)" WII WI ”I'I’ m )")
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)

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

9% - Zf 769 /@ ;Z Not Applicable
Zp Couniry ap Counlry 5. Ceriificale ol Statys Desired ] g‘i'gg“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRARI, MARISTELA
500 FIRE TOWER ROAD

Street Address (P.0. Box Number is Nol Accepltable)

HAINES CITY FL 33884

City FL Zip Code

8. The above named entily submits this statemaonl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obtligations of registercd agent. e

SIGNATURE
Sgnaltre, lyped or pritted name of iegislered agent and litle it applcatle [NOTE: Hegpstered Agent signalure required when rensianng) DATE
FILE NOWi!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i Q/\ "bTé (/Q F‘e 6@3& O Delete nie O change ) Addition
NAME A’ Rt . & Ird HAME
SIREET ADDRESS A ‘\_} p(@: }UC? M GM - STRFET ADDIESS .
¢y S1-71p B0 ELRETOWEE RD CITY-ST 7P
Tiht P %b O [ Delele Tt [Jchange [ Addition
NAME O = A \ g — NAME
SIMFET ARDRESS M‘\ (\)C/‘:; CA v E( SS 3 (1 ) SIRLETADDIESS
CITY-5T-2IP Y51 7P
fine [ Delete THTLE ] Change  [] Addilion
WAME NAMFE
ST ADDRESS SIRLET ADDRESS
GliY 8T- 2P CIFY $T.2F
e I pelete ITLF [ Change [ Aadition
NAML MAME
SIRLET ADDRI S8 SIREETADDRESS
ClIY s1-2p GIIY S1 AP
L O pelete Tt [ change [ Addition
NAML NAMI
SIREET ADDRESS SIALL] ADDRESS
CIIY-8T-7IF CITY ST 7P
i ] Detete e [ change [} Adcition
NAME NAMI
STREET ADDRESS SIRECT ADDRESS
CINY - SI-/IP GCIIY 81 7P

11, | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legat effect as if made under calh; hat | am a managing member or manager of the
limied liability companyYor the receiver or trustee pow?d_\o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ]\O\Mm S UM MAMIAGING UeMBER 1-29.07 §63¥35 /135

SIGNATURE_:\_ND/PGPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Camn Dayurre Prone #




