File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY _g;-"
ANNUAL REPORY i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
ol Limited Liability Company

BBSG MANAGEMENT,
1107 KEY PLAZA, SUITE #307
KEY WEST FL 33040

fing Address DOCUMENT # 198000002954

SIALE

U

)} CORTOSATIONS

Fit 100

L.C.

1107 KEY PLAZA,
KEY WEST FL 33040

1a. Principal Place of Business Address

SUITE #307

3. Dale Organized or Qualified

3a. State of Formation

2 Prncipal Place of Business

2a. Mailing Address

Suite, Apt. #, elc

| Sdite, Apt 7, elc.
| 747 FEU Number

11/18/1998

D Apphed For

City & State L‘Ciw & State éﬁg 732267/ D Nat Applivable

— N . __ _ 5 DaeollasiRepart T &. Centificate ol Stalus Desired
Zp Country Zp Couniry

| oo neve |l
7. Name and Address ot Current Registered Agent 8. Nama and Address ol New Reglslered AgentOffice
Name

O'BOYLEY, HAROLD X
1107 KEY PLAZA #307 “Sireet Address (P.O, Box Number is Not Acceptabley |
KEY WEST FL 33040

“Suita, Apt et T T T T

cy

L

. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named imited labilty company submits this statement tor the purpose of changing
its ragistered office or registered agent, or both, inthe State of Florida. Such change was authorized by atirmative vate of amajority of the members |hereby acceptthe appointment
as regislered agent, and accept the abhigations
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SIGNATURE ___ _ S s e s . DATE -
(b ped Aert Avve pleeg Brso o sty {1700 Hegden DA% a g e i e Dt s pe st e

10. Titie Managing Members/Managers Business Swreet Address City, Stale and 2ip Code

MGRM| BESG VENTURES, 1107 KEY PLAZA, #307 KEY WEST FL

MGRM| QUIXOTIC HOLDINGS, 1107 KEY PLAZA, #307 KEY WEST FL
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ahachment with an address

SIGNATURE:

11 1do hereby certity thatthe information supplied with this fiing doe s not qualify far the exemption stated in Section 119.07(3) (1). Florida Statutes | further certify that the information
indicated on this annual report is irue and accurate and thal my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of 1he receiver of trustee empawered 1o execute this report as required by Ghapter 608, Fiorida Statutes and that my name appears in Block 10, or on an

%\/}’ /ﬁau/é‘
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INHSEING R (12-G98)



