Flle on or before May 1, 1999 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIOA DEPARTMENT OF STATE

Katherine Harrls D
ANNUAL REPORT Secretary of State EILED
DIVISION OF CORPORATIONS . i p e
CORPRED T N
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee | e o )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! " A } i

1 R ang Malo padess. DOCUMENT # 198000003086

1a. Principal Place of Business Address

REALTY ASSOCIATES BPG, L.L.C.

900 SIXTH AVENUE SOUTH, #104 900 SIXTH AVENUE SOUTH, #104
NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address A. Dale Organized or Qualified | 3a. State af Formation
. | 12/03/199 8 FL
Suite, Apt &, elc Suite, Apl. #, etc. A EENene _ — |

EI Apphed Far
i T T | A A VAN -3 S (o g wey

S A, e 5. Date of Lasi Report 6. Certilicate of Stalus Desired
Zp Country i Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registeraed Agent/Office

Name
BOWIE, RAYMOND J
900 SIXTH AVENUE SQUTH, #104 Siceet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102

“Suite Apt. #, éfc

iy "] ZpcCode

. FL

. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named Imited liabily company submits this statement for the purpose of changing
+ts registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by allirmative vote of a majority of the members thereby accept the appointment

}s registered agent, and accept the obligations.

SIGNATURE el — . . DATE

L A e N T e T R R LN R T PR PRI
i U A A ) 5 .

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRDq TITLE MANAGEMENT ASSOC| 900 SIXTH AVENUE SOUTH, #]1 NAPLES FL

[ "h T L e = Lt Je ) e ] S —~—--~1
ST W = 1 ) R N W § e

FH$#ITT.E0 R eR] R0,

11. Idohereby cerhify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certify that the inforimation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowcred 10 execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
ahllachment with an address

SIGNATURE: @D‘W ‘// 3/?7 _/M

LIV N RN RY DR ERSITEU TR FAL Y TRV Y PN QTR SN FTED A Y P JRE I R KL PR TS RN Chighea Fa0r

INHSEIC R {(12-98) Raymmed o Bovdie, 7itfe /ﬁw@“{mmg/&ﬂ




