FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretal’y of State

DOCUMENT # 198000002749 05-03-2007 90259 034 ****55.00

1. Entity Name
BM6G, L.L.C.

Principal Placa of Business Mailing Address B 00 4 8 1 7 G

150 INDIAN BAYOU DR. F.0. BOX 2400

DESTIN, FL 32541 US CULLMAN, AL 35056  US
B B LR T

Suils, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2EQB3 (12/06)

City & State City & State 4. FE| Number Applied For

59-3545390 Not Applicable
Zie Couniry Zie Couniry 5. Certificale of Status Desired m $5.00 Addiional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama
KNIGHT, MICHAEL - AdSCkgnGB_ —
150 INDIAN BAYOU DRIVE oot Adgges P Box Pben s NoL Agcep!
A (o7 Vrive.

DESTIN, FL 32541

“ Destin FL | %8sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TILE ‘Qr [ Change [ Addition
NAME KNIGHT, MIGHAEL NAME Krtiaht, Midmael
STREET ADDRESS | 150 INDIAN BAYQU DRIVE STREET ADDAESS 5 | 33 ano &5 Trwve
ov-SI-ZP | DESTIN, FL 32541 o2 I Disting . FLo3asd)
TILE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-5T-2IP
Tme 3 Defete i O Crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TMEE O Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-2IP
TITLE O petete LE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP ] CITY-SI-2IP
TLE ' 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CIrY-ST-2IP

11. | hereby certity that the information supptied wilh this tiling does not quality far the exemplions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated 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 liability company or the receiver or trustee empowered [0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MGA,QMQ QLU, Marlons  Fing /9&8/0'7 0 713Y4-13717

SIGNATURE AN6 TVP OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytame Phorg £




