.

. FILED
2005 LIMITED LIABILITY COMPANY ADr 29, 2005 8:00 am

‘ ANNUAL REPORT : € Ctnt
DOCUMENT # L01000011950 ecretary o ate
04-29-2005 90029 Q05 ****50.00

1. Entity Name
BF HOSPITALITY, L.L.C.

Principal Place ol Business Mailing Address
2901 SW 8 STREET SUITE 204 2901 SW 8 STREET SUITE 204 Cor
MIAMI, FL 33135 MIAMI, FL 33135
T - [RRRON AR
2L E53E Lo e:{/déﬁ% . A mec de écwgé/c/
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
ity & Siate jby & Stat 4. FEI Number Applied For
é/é’»ﬂ/g oot/ P VA &ﬁ/ﬁy é’»/ /cv, . 65-1126781 Not Applicable
}3/ 5‘2 Country Z‘% 5/ % Country 5. Certiicate of Status Desired O fg'ggu‘;f:;”‘mm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHETTH, JOSE R
2601 SWBTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33135
City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre, typed o printed name of regisisred agent and tide if appicable. {NOTE: Registered Agent signabrs requiced when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete THLE BdChange [T Acditien
NAME MEDITERRANES HOLDINGS LLC NAME e J’fcezeﬂ 27 /yaﬂ—?d LL 7.
STREET ADDRESS | 4535 PONCE DE LEON BOULEVARD STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33146 CHY-§T-21
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TITLE L3 pelete TiTLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-21P
THILE O Detete TILE [lChange [ Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
)13 3 telete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST- 2P
TILE 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gpe thal my signature shall have the same legal effect as it made under sath; that | am a panaging member or manager of the
limited liability company or the receiver or i ery

empo; d 10 execg}e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - /45’4 Veof Moy paat s HEITHE do 74/&—09/%

SIGNATURE AND TYPED OH/RINTED NAME DF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /b 7 Daytime Prong #

L




