2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000001347

1. Entity Name

BRISTOL HOUSE, LLC

Principal Place of Business

C/C CF PROPERTIES CORP.
930 WASHINGTON AVENUE 4TH FLOOR
MIAMI BEACH FL 33138-5084

Mailing Address

C/0 CF PROPERTIES CORP.
930 WASHINGTON AVENUE 4TH FLOOR
MIAME BEACH FL 33139-5084

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90439 029 ****50.00

23042740

I

I

|

I

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
04-3611498 Mot Applicable
Zip Ceuntry & Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —- - -

CF PROPERTIES CORP.

930 WASHINGTON AVENUE 4TH FLOOR

MIAMI BEACH FL 33139-5084

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signaturs, typed of prinied name of regustered agent ang tahe if applicable. {MNOTE: Registered Agart signature regured when reinstatng} DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM A 7 belete TITLE [Jchange  [J Addition
NAME FRIEDMAN, MICHAEL D NAME
. STREETADDRESS | 930 WASHINGTON AVENUE 4TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139-5084 CITy-8T-2IP

TILE MGRM U celete TIMLE [ Change [ Addition
NAME HEUBERGER, JOHN NAME

STREET ADURESS | 203 N LASALLE STREET STE 1800 STREET ADDRESS

CiTy-§T-2IP CHICAGO IL 80601 CiTY-ST-2IP

TIMLE O pelete TITLE [Jcrange [ Addition

1= HAME - =} - . -— —- - NAME - - - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TILE 1 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHy-S7-2IP CITy-8T-21P

TILE [ pelete T(TLE [ change [ Addifion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2iP

11. | hereby certify that the inforration supplied w‘

indicated on this report i |? true and accur ‘i

limited hatility company

this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, { further certify that the information
[ that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Be empowered to execute this report as required by Chapter 608, Florida Statutes.

Michae! D. Fricdorory

/N Manoger }’(3!0“{" CBO@)(I\L}-'\E: aYe)

SIGNATURE ANG

¥ Malle W"'“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE

Date Dayhime Phone #




