. FILED
. 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000001741 tE0; 04-25-2007 90031 045 ****55 00

1. Entity Name

BF INVESTORS, LLC

Principal Place of Business Mailing Address
3390 MARY STREET 321 EAST HILLSBORO BLVD. “33(3‘:)5
SUITE 200 DEERFIELD BEACH, FL 33441  US %“ :

COCONUT GROVE, FL 33133 LS

3390 Mary Street

Suite, Apt. #, etc. Sune: Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06}
Suite 200
City & State City & State 4. FEI Number Applied For
Cacannt Grove. FL 03-0378192 Not Applicable
. " L4 »
Zip Country Zip Country 5. Cerificate of Status Desired B’ $5'00 A.dd'"o"al
33133 [ISA Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
STOTZER, THECDORE R :
C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC Street Address (P.Q. Box Number is Not Acceptable)
321 EAST HILLSBORO BLVD
DEERFIELD BEACH, FL 33441
City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o priniad name o registered agenl and tide il applicabla (NOTE: Registered Agenl signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 0 Detete TITLE [J Change [ Addition
NAME SWERDLOW, MICHAEL NAME
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
cITY-S-2IP COCONUT GROVE, FL 33133 CITy-S7-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2iP
TMLE I pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE [ oelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-5T-2P
TITLE O Delste TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / CTY-5T-2P
11. | hereby certily that the information supplied with this ifing does not quality’for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that panature shai have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or thegrecaiver ot trustee em to exg€ute this report as required by Chapter 608, Florida Statutes.
Michael Swerdlow 4/2 7
SIGNATURE: /20/0 (305) 476-0100
SIGNATURE AND TYPED CR PRINTED NAME OF Sl{rING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




