FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

_ ANNUAL REPORT Secretary of State
DGCUMENT #L01000011950 SR 02-29-2008 90099 012 ***138.75

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

Principal Place of Busingss Mailing Address . ou UI 1 51 8
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
G0 ol L~>O~.4‘
Suite, Apt. #, efc. Suite, Apt. #, etc.
A P pL#. & 01242008 Chg-LLC CR2ED83 (12/06)
~ite ¥ {O)
City & State City & State 4. FE! Number Applied For
Yot , £ 65-1126781 i Not Applicable
Zi ’ Count Zi c ii
P ountry P ountry 5. Certificate of Status Desired d $5.00 Additional
‘3’5 WS ng, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name
BOSCHETTI, JOSE R
2601 SW 8TH STREET . Street Address (P.O. Box Number is Not Acceplable)
SUITE 204
MIAMI, FL 33135
City FL Zip Code
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. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registared agent and litle it applicable. {NOTE: Reglstered Agent signature required whan teinstating) DATE
FILE NOW!!! FEE 15 $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 ) Florida Departmant of State .
et L O
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE ErChange [ Aadition
NAME MEDITERRANEA HOLDINGS, LLC NAME
STREET ADDRESS | 4535 PONCE DE LEON BOULEVARD sreconiess | 1710 Coxad blan, Suite 100
CITY-ST-2IP CORAL GABLES, FL 33148 GITY-ST-ZIP Wieew , FL 223345
TLE [ Delete TIME [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 28
TITLE [ pelerz TILE [Ochange ] Addition
NAME NAME ) ’ -7
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CiTY-§7-2P
TITLE O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§7-2F CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADORESS
Cimy-S7-2P CITY-ST-2IP
WL [ Delete THLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accuralg and thal my signa ave the same legal effect as if made under oath; thgt | am a managing member or manager of the
limited liabflity company or the receiver to execule this report as required by Chapter 608, Florida Stagltes.
SIGNATURE: : ) 2/ J )/
SIGNATURE AND TYPED HR PRINTED NAME DFWANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Da()/ Daytime Phane #

7



