2007 LIMITED LIABILITY COMPANY

LT ’ ANNUAL REPORT
DOCUMENT # M03000001529
1. Entity Name

BGW MARKETING COMPANY, LLC

Principal Place of Business Mailing Addrass
5025 SOUTH PACHARD AVE 5025 SOUTH PACHARD AVE
CUDAHY, Wi 53110 CUDAHY, W1 53110

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 Al
Secretary of State

A0

01102007No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
48-1272779 Not Applicable

5. Certificate of Status Desred [ 2,3'2&3?3}"’""‘

6. Name and Addrass of Currant Registersd Agent

CLARK, WALLACEE
201 FRONT STREET SUITE 112
KEY WEST, FL 33040

DO NOT WRITE
"IN THIS SPACE‘,

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

the obligations of registered agent.

SIGNATURE l}-’ﬂﬂ foee & M

Signaiure, typed or printed name of regisiersd agent and tle If applicable. (NOTE: Reglsieved AQent signature required when reinstating) DATE

Flling Fee 1s $50.00
Due by May 1, 2007

'

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GUERARD, GREGORY

STREET ADDRESS | 5025 SOUTH PACHARD AVE
CITY-5T-7IP CUDAHY, Wl 53110

TIE MGR

NAME CLARK, WALLACE J

STREET ADDRESS | 5025 SOUTH PACHARD AVE
CImY-51-2IP CUDAHY, W1 53110

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME "
STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAELT ADDRESS
Ciy-51-2IP

nme -

HAME

STREET ADDRESS
CIvY-8T1-2IP

DO NOT WRITE =
N THIS SPACE o

Urnjﬂ,n F} r-} - _"E!"“
5 RS0 R0 106 i‘u or. Eﬂ}

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
hrvitad liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A (fare, € Cocnd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #




