FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok k
DOCUMENT # L07000058648 01-11-2008 90078 019 138.75
1. Entity Name
THE BGH AGENCY, LLC
Principal Place of Business Mailing Address TYUuvuoy d
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1450 SUITE 1450
MIAMI, FL 33133 US MIAMI, FL 33133 US
T P [ LR AT
Suite, Apl, #, eIC, Suita, Apt. #, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
1& -0 33 3 7 3£ Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O fi'g?q 3:’:;”5‘“3'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY sTevJen wWABIS

1201 HAYS STREET agl Addrass (P.0. Box Nu r g Not A t3b
TALLAHASSEE, FL 32301 YeST TS EAYEHER:. DR

Su.te 14So |
M M o FL %% 3

8. The above named entity submits this statement for the purppse of changing its registered office or regisierad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisiered agent
(|lales

SIGNATURE
Signature, Iyped o prnted name of regisiereg?agent and ye il X {NOTE- Registeren Agent siqnatura recurred when fensiatng) OATE
L
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM" [ petere TIE [ Change [ Addition
NAME HABIB, STEVEN M NAME
STREET ADDRESS [ 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
LITy-5T-21P MIAMI. FL. 33133 CITY-ST- 2P
TITLE MGRM - [ delete TILE [JChange [ Adoition
NAME BLOOM, BURT R NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-$1-21% MIAMI, FL 33133 CITY-51-21P
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME GETTIS, LAWRENCE W NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CHTY-ST-2IP
TiLe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-S1-21P CIiY-S1-21P
THILE O Delete 1L [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CiTY-ST-2P

i

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘ Z ' '

SIGNATURE:  idfoa 305 85‘%@.

SIGNATURE AND TYPED OR PRrNTED NA OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayteme Phane w




