2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . — Apr 25,2007 08:00 A

1 o
DOCUMENT # 101000011950 Secretary of State
BF HOSPITALITY, L.L.C.

Principal Placa of Business Mailing Address

4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
—————————— [N

R L T . 04092007 No Chg-LLC CR2E083 (11/05)
s DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

: . . .- B R . 65-1126781 Not Applicable
5, Certificate of Status Desired O ?ei' 221 L":fed;m"a'

6. Name and Address of Current Reglistered Agent

2601 VY BTH STREET | DO NOT'WRITE. '
EA?ALE,EFOL“ 33135 IN THIS SPACE .

: R * - st -
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature, lyped o printsd nama of registared agan! and tiia if spphcatile. (NOTE. Regisiered Agen! signaluré required whan einsiating) DATE

Filing Fees is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR ‘ ’ o
HAME MEDITERRANEA HOLDINGS, LLC ' X _ . -
STREET ADDRESS | 4535 PONCE DE LECN BOULEVARD ] R T T B "
omy-sT2F | CORAL GABLES, FL 33146 ' HO00 L

0503080033010 50:00
NAME .
STREET ADDRESS
CiTy-ST-21P

TnE
NAME

e ~ DO.NOT WRITE _

NAME
STREET ADDRESS
CITY-ST-2IP

- | WTHssecE

TMLE N TR T ey
NAME 2 '

STREET ADDRESS o o
CITY-ST-2P ’ o ' Ll

TILE : .
NAME : SR

STREET ADDRESS N ‘
CITY-81-2ip ' ) B L U B Y

-

11. | hereby cerily thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapier 119, Florida Statuies. | further cerily thai the information
indicated on this report is true and accurata.and thal my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
limitad lability company or the receive trutee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: of-d50-07 (304 f) 74/&—45/(?

SIGNATURE AND TYP}S OR PRINTED NAME CF SIGNING HANA‘GING MEMBER, OR AUTHORWZED REPRESENTATIVE Date ~ Daytime Phone #

i




