2005 LIMITED LIABILITY COMPANY

-

. ANNUAL REPORT (AR)

DOCUMENT # L98000004662

1. Entity Name
BGM-SQUARED, LLC

Principal Place of Business Maiting Address

FILED
Jan 28, 2005 08:00 AM
Secretary of State

3018 SW 27TH AVENUE 3019 SW 27TH AVENUE
SUNE 102 SUITE 102
QCALA FL 34474 QCALA FL 34474
Suite, Apt #, etc. } ' — Suite, Apt. #, etc. 15t MODRE CR2EOB3 (10/04)
City & State — T T Ciy&oue — 4 FE Namber - “[Appliad For
) 58-371664% |Not Applicat '
Zip Cauntry Zin Country 5. Certificate of Status Desirad J l?ese-ggq l‘:gd;”"“a'

6. Name and Address of Currentvﬁegiste;ed Agent

7. Name and Address of New Registered Agent

TROW, CHESTER J

1 NE FIRST AVENUE
SUITE 303

OCALA FL 34470

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits tis stétement for the pur;_zose of changlng its registered office or registered agent, or both, in rhé State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ e . - : _
Sugratua, Mzad & p_t.inl.Ed(l'W."nf!d ragutetad agens and tla 4 applcebls HOTE Regmeted Agam signatura ragucad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State URoooo202
Due By May 1, 2005 o 01/28/05~80101-018 50.00
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ..
TILE MGR . [ Detete Hila [ Change [} Addition
NANE MCLAUCHLIN, BEN G NaME
SIRECT ADDFESS [3079 SW 27TH AVENUE SUITE 102 < [REET ADDRESS
oHY-S- I | OCALA FL 34474 ‘ Iy SE- 2P 7 .
i3 T Delete T [ Change ] Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST- 28 ) CITY . 93- 2P
TLE O celets Ttk T Ghange [T Addition
NAE NAME
STREET ADORESS STRETT ADDRESS
Y- SI- 4P o Ay .57 2P .
WILE 1 pelste uF 7 Change [ Addition
NARAE NAME
STREET ADDRESS STAEET ADMRESS
CITY. ST-2iP L CIIY ST-2F L
11LE 1 Celete it O change [ Addition
NAME NAME
STREET ADORCSS STAEE T ADDRESS
CiY-ST-2IP . h CITY-ST- 2P L
T [ oetee WiLE T change [ Acdition
NAME NAME
STRECE ADDRESS STREET ADDRESS
ChY-SI- P Gify S1-7FP

11. 1 hereby cerfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report Is wue and accuratp and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability companry or the recgiver tee em erad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y o ———— -

SIGNATURE anD TYPED QR FHINTEE‘UAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENT ATIVE Daln Dastrne Pnore #



