2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

FILED
Jun 07,2007 8:00 am
Secretary of State

5N

05-21-2007 90363 026 ****50.00

DOCUMENT # L06000119646

1. Entity Namg
BG CORPORATE CENTER LLC

vvu;uuuv

Principal Place of Business

3217 SOUTH ANDREWS AVE.
FORT LAUDERDALE, FL 33316

Mailing Addrass

3219 SOUTH ANDREWS AVE.
FORT LAUDERDALE, fL 33316

AT A

2. Frincipal Placa ol Business - No P.O. Box » 3. Mailing Address
Suite, Apl. 4. alc. Suite. Apt. 4, elc.
o, AL, o1 o Api. 4. 05082007  Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. EFI Numher Applied For
E.o ~-83 1doyy Nol Applicable
Zip Country Zip Country - ) $5.00 Additiona)
. - 5. Certilicale ol Status Dasited 0 _ Fee Requied

6. Name and Address of Current Repisterad Agent

7. Mame and Addross of Mew Registersd Agant

SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET #185
TALLAHASSEE, FL 32304

Naire

Sireat Address (PO Box Number is Nol Accepiable)

City FL J Zip Code

8. The above named entity submits this stalemert lor the purposa of changing ils registared office or registered agent, or hoth, in the Siate of Florida, | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE i
Serarm, Typed or prmisd name ol reQrilined apenl 2nd hite i appltate. INOTE: Regmigred AQenl signansre recuxed when renatatngh DATE
Filing Foe is $50.00 Make check payable to
Due by tember 14, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIQNS  CHANGES
bHT MGRM [ Detete HILE Dl change [ Aceidion
HAME BRUNIER, JACQUES HAME
STREET ADORESS | 929 SOUTH WEST 18TH STREET SIREET ADDRESS
CIFY-ST-2P FORT LALUDERDALE, FL 33316 CIfY-51-2P
TIFLE MGRM O Deiste ME [ Crange (] Aodition
HAME GAILLARD, JOGCELYNE NAME
STREET ADDRESS | 929 SOUTH WEST 18TH STREET STREET ADORESS
CIFY-51-2F FORT LAUDERDALE, FL. 33316 CIrY- 57- 2
TME [ pelete TLE iJcrange [ ackdition
NAME RAME
SIREE ADDRESS STREEY ADCRESS
CIrY-Si-2P CIrE-Si- a7
HILE 7 Defele THLE O change [T Addiion
NAME HAME
SIREE) ADDRESS SIREET ADDRESS
CIvy-5T- 2P CAyY-S1-79
TME 3 Delese I CJcCrange 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-29 CIIY-3F-2F
me [ Detere THLE O change [ Adaition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0F CITY-51- 2P

11. | hareby cerify that the inlormation supplied with this filing does nol quality for the axemptions contained in Chapter 119, Fkyrida Siatules, | further certily that the inlormation
indicated on this report is true and accurale and tha; my signaiure shall have the same iegal etfect as if made under oain; thal | am a maneging member or manager of the
limited liability company of the receiver or trustee empowered {0 exacuta this report as required by Chapiter 608, Florida Statules.

SIGNATURE: . Jota ¢

TURE AND TYPED OA PRINTED MAME OF SIGHING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REPREIENTATIVE

oS-pd o} Q )
Daw

Dayzme frone &




