FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 06000060080

1. Entity Name

B & G INVESTMENTS, L.L.C.

Secretary of State

Pringipal Place of Businass Mailing Address
310 W. MINNESOTA AVE. 310 W. MINNESOTA AVE.
DELAND, FL 32720 DELAND, FL 32720
) 01072008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE e oo Fa
22-3935441 Nat Applicable

$5.00 aaditional

N ifi f i
5. Certificate of Status Desired (| Fee Required

6. Name and Addross of Current Registered Agant

310W MINNESOTA AVE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

B. Tha abovo named enlity submils this statement for tha purpose of changing its registered ollice or registered agent, or bolh, in 1he Siate of Florida. 1 am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
Shgnalure, typad of ponled name of registered agent and ke if apphcable (NOTE. Reguslared Agen signatues required when ieinsiaing) DATE
OO0 aRes

FILE NOWI!! FEE IS $138.75 ANFNEIRO0E0S00 1 T
After May 4, 2008 Foo will bo $538.75 (AT AR UUS=010 132,75
9, MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME BAUMGARTNER, TROY A

STREET ADDRESS | 110 COUNTRY CLUB RD.
CIrY-51-21P DELAND, FL 32724

ME MGR

NAME GUNBY, D. KIRK IV

STREET ADDRESS [ 310 W. MINNESQOTA AVE.
Chy-81-2iP DELAND, FL 32720

THiLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-21p

TIe

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDHESS
CITy-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recever or {usies empowered 1o execule this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: /%/ //.,? ; ) /Z,e‘( Cudgq bavd [-7-2608 (34?5)7-% -4 880

7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE{ENTATNE Date Daylimeé Phons #




