FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #MO03000001529 04-21-2008 90311 046 ***138.75

1. Entity Name
BGW MARKETING COMPANY, LLC

Principal Place of Business Mailing Address : 5 0 0 2 5 8 20

5025 SOUTH PACHARD AVE 5025 SOUTH PACHARD AVE
CUDAHY, WI 53110 CUDAHY, W1 53110
N — AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Numbar Applied For
48-1272779 Not Applicabla
Zip Country Zip Country ” . $5.00 Additional
5, Cenificate of Status Desired O Pee Required iona
== 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, WALLACE E

201 FRONT STREET SUITE 112 Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE
Signatura, typex or printed name of ragisterad agem ang tis if applicacle, (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $138.75 - " Make check payable to |
After May 1, 2008 Fee will be $538.75 Florida Department of State .- .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR ﬂaem TILE O Change [ Addion
NAME GUERARD, GREGORY NAME
STREET ADDRESS | 5025 SOUTH PACHARD AVE STREET ADORESS
CITY-ST-2P CUDAHY, W1 53110 Ciry-S7-2IP
TILE MGR _ ] Delete TMLE Mar D(Crange  {J Addiian
HAME CLARK, WALLACEX E HANE LoARK, WACLACE &
STREET ADDRESS | 5025 SOUTH PACHARD AVE SREETADIRESS | §2 28 Sevriy PACKARD AVE
CTY-ST-2IP CUDAHY, W1 53110 CITY-ST-ZP CvpAMY, wI S2/s0
TITLE T Delete Lk [t change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Wf:r trustes Bmpowerad/to]cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: dﬁw (Zﬁ [M[/ zﬁ/c:f Y1y 535025

IGNATURE AND TYPED'OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #




