FILED
Jun 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORYT 05-08-2007 90112 038 ****50.00

DOCUMENT # L06000113344
1. Entity Name:
BG MORTGAGE & FINANCIAL SERVICES, LLC
JUUl1vug
Principal Place of Business Mailing Address
21 LOCUST RADIAL COURSE P.0- BOX B315B1
OCALA FL 34472 MA OCALA FL 34483 MA }
TR T T A AV AR
Susite, Apt. ¥, elc. Suite, Apl. #, eic. 02202007  Chg-LLC CR2E083 (12/06)
Ciry & Stale City & State 4, FE| Number Apphed For
: Q- {000 /3 Not Appiicable
Zp Country @ Couniey 5. Certificate of Status Desired ] Fsese-ggq:::dubnm
6. Name and Address c!_c_lir_rent Ragisterad Agent T. Hama and Address 21 Naw Resistarad Agsni
B Name
SCHMIDT, BRYCE A % P R
16 SE FORT KING STREET reel Aodress (P.0. Box Number is Not Acceplable
ngAﬁ. FL 34471 320 Nw And Roenue,
City Zip Code
Statn FL | 285

8. The above named enlity submits this slatemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he cbiigations of registered agent,

SIGNATURE
| TR 08 DITARO R ©F ) SITIMEC QST I LY W SDOHCION. ENOTE: ASQmIS BT AQEF KRN & | #RA1IG W e giiling] DATE
Fillng Fee i 550 00 Make check payable to
y Hay :l 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1D. ADDITIONS JCHANGES
HTLE PRES 7 Delete TTLE JChange ] Addition
NAME GUERRIER, BENIS NAME
STREET ADDRESS | 21 LOCUST RADIAL COURSE STREET ADDRESS
CITY-ST-2F OCALA, FL 24472 CIBY-ST. 2w
TME ) peiets ™" . T change ] Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
City-S1-hp CITY-51. 2%
TME 1 Detete TME JcCrange ] Adaition
NAME. NARE
STREET ADDRESS STREET ADDAESS
ey-s1-2p CI7Y-51-2P
T 1 petere UL Torange ] Asdiion
NAME NAME
STREET ADDFESS STREET ADORESS
Y- §1-p CITY-ST- 2
TILE T Delee e T crange  _] Addition
AME RAME
STREET ADDRESS STREET ADDRESS
ciy-St-7p CITY-§1- 207
mE 2 peete e T Change ) Addition
NANE NAME
STREE] ADDHESS STREET ADDRESS
ciy-S1-27 CTY-S1-20

11. | hareby certity thal the injormatan supplied with this Hing does not guality for he exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicaled on this repon is true and accurate and that my signature shall nave the same laga! eflect a5 if made under oamn; thal | am 2 managing member of Mmanager of 1he
fimited liability company or the receiver of frustee empowered to execuls this report as raquired by Chapler 608, Fiorida Statues.

SIGNATURE: . : Sl L) 2574152,

AND TYPED MAME OF SKINHG MEMBER, OR AUT TVE > Caynma Frone @




