2006 LIMITED LIABILITY COMPANY FILED
ANNUAL RElsdl;er (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000119437 Secretary of State

1. Emtity Name (03-21-2006 90297 031 ****50.00
BFC BRADENTON, LLC

Principal Place of Business Mailing Address
5414 26TH STREET WEST 5414.26TH STREET WEST

e " IR

%r{ral Place of Buﬁe@'ﬂ\ S—)— h) 3 Mi‘%dress &Lﬂ% S—t V‘)

Suite, Apt. # etc. Suite, Api. #, etc, 1st MOORE CR2E083 (10/05)

" Brddonten PO “Bradoatm, Ee 3¥207 | A -02800/ 6 T

% ({,aoff ,COU""U S A @ L{’A 077 Coumw A 5. Centificate of Staws Desiced [ fesegg 3:’:{;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’:l-'éAORsRSAOIGIA.IGE‘EJ%SVEET\IHUE WEST Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this staiement 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
Sugnargre, lyped o prinled naime of requteled agent cid ie i apphoable, (NOTE Remistengd Agent sknatire isgitod when seinclating) DATE
'FiLE NOW"' FEE IS $50 DO
Make G _eck Payab!e to: Florlda Departmem of State
o DueBy May 1, 2006 - 2
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Delete TITLE %K thange [ Addition
HAME HOWZE, THOMAS A NAME Howzg,‘n\omgs ﬁ]
STREET ADDRESS {5414 26TH STREET WEST STREET ADDRESS SLf'd.a a[a*l‘k &-f-.
CIY-SI-21P BRADENTON FL 34207 CITt-5T- 21 Bm d_o‘\-f.m .R 2 4‘9\07
THTLE MGR [ pelate TILE ' Ethange [ Addition
NAME SIMPSON, DONALD F SR. NAME 0“ 30,,\“_[ d F,
STREET ADDRESS | 5414 26TH STREET WEST STREET ADDRESS ﬂ‘){ Er sen lbo A‘t_ & 300
CITY-ST- 2P BRADENTON FL 34207 CITY-51-21p pA/MdH i A 223 j(_f
THLE ) O petete e . M Change . [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GiFY-SE-ZiP
TILE O petete FITLE {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 _cny-st-2p

11. ! hereby certily that the infermation supplied with this filing does net qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this 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 or manager of the
lirmited Jrability company or the recaiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: s O #peons /=06 Gor-74" 76770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Suylime Phone #




