Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Pt e FILE
1 9 9 8 S yol S E D

L DIVISION OF CORPORATIONS 98 AP
= -~ ———] r
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee R ' 5 PH '2' l'!"
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECPE TAK ’

T Umieg Unong aomeeey  DOCUMENT # 197000000746 TALLAHASSEE‘FLthIDA

Ta. Principal Place of BUsingss Address
BGK PORTFOLIO I LLC

330 GARFIELD ST., #200 330 GARFIELD ST., #200

SANTA FE NM 87501 SANTA FE NM 87501
T Principal Place of Business 2a. Mailing Address 3. Date Organized or Clualified | 3a. State of Formation
Buite, Apt. #, eic. Suite, Apl. #, etc. ‘1 I}EI/I\:IL 2b/ 1997 NM

g umber [ Aevlied For
Cly & State City & State 74-2857224 [T] Mot Appiicable
7™ o 7 oty 5. Date of Last Repor 8. Certificate of Status Desired
& 25 Addiinal Fee Beguoed
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Oflice
Namg

GREENE, ROBERT F

1301 6TH AVENUE W., #400 Streel Address (P.0. Box Number Is Not Accepiabie)
BRADENTON FL 34205

Sulte, Apt. #, efc.

City Zip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpese of changing
Its registered oflice or regislersd agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agen, and accepl the obligations.

SIGNATURE DATE
(Rugistered Agent Accep Mllg Aupr miment])  (NOTE Hegislered Agodt signature required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GILBERT, - EDWARD M 330 GARFIELD ST., #200 SANTA FE NM
MGR | KOLBER, FRED 330 GARFIELD ST., #200 SANTA FE NM
GR | BERMAN, ED 330 GARFIELD ST., #200 SANTA FE NM
i N WTIT N s N e B IS elbnd o

ST iB S0 ] 1 J4---—Dl4
] 00 TS wwEkl0R, 75

A aR20.

11. Idohereby cerlily that the informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. ifurther certify that the information
indicated on this annual repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or Irustes em| red 10 execute this raport as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

CIGNATUIRE AR TYFE DOt B BT T RIAME U9 S4OIMING RAARIA I BAE R G R MARATEH [A T Py e P oeae &




