. FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-03-2007 90122 019 ****50.00
BGCG BLG, LLC
Principal Place of Business Mailing Address
1923 COCOPLUM WAY 1923 COCOPLUM WAY
NAPLES, FL 34105 NAPLES, FL 34105
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘ [II]] lll |I’|I ||||| II"I I[[[I |I|I| l||l| I“" “I'I Iml |I“| |HIH m “
Suite, Apt. #, etc. Suite, Apt. #, eic. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HO- (1[ ? 281700 Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
5, Certificate of Status Desired O Feo Roquirad
8, Name end Address of Current Registered Agomnt 7. Name and Addresa of Now Registerod Agent
Narne
MARC F. OATES, P.A.
5515 BRYSON DRIVE Street Address {P.O. Box Number is Not Accepiable)
SUITE 502
NAPLES, FL 34109
City F L I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Seruaiure, typaed o prioviesd nama of registeved agent andt itle f applicatss. {NOTE: Regrtered AQent signatuna required when renstting) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ peiete TITLE [ Change [ Addition
HAME GOLDMAN, BENJAMIN A NAME
STREETADDRESS { 1923 COCOPLUM WAY STREET ADDRESS
CTY-ST1-29 NAPLES, FL 34105 try-st-2p
TLE MGRM [ Delete TRE [ Change [ Agdition
WAME GOLDMAN, CAROL R NAME
STREETADDRESS | 1523 COCOPLUM WAY STREET ADDRESS
Cy-ST-2P NAPLES, FL 34105 Cry-S7-2p
TME [ celete TME [ Crange [ Addtion
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-8T-27 CiTY-ST-2P
THLE ] pelete TLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cny-s7-2P CITY-57-2P
TME O petete e J Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-2P
LI O petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certlfy that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am 8 managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
1Y
SIGNATURE: bemipn & Eoltoisar 2 /p3/67 239.6¥3 €27
mmhw%mmw“nmmmmmmﬁmam Date Daytrne Phone #

o



