T | | FILED
/2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BF10, LLC
Principal Place of Business Mailing Address ‘ ‘.! U U J U ‘.l :’
820 SW 12TH AVENUE : . 820 SW 12TH AVENUE . E .
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US . )
" Suite, Apt, #, etc. — . Suite, Apt. #, etc. 1 l ' |
. 01222004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 2. FEf Number Applied For
APRLERFOR D4 - 376 7049 [ Taot sppicane
Zi Count Zi i
AD . i ® Country 5. Certificate of Status Desired O $5.00 Additional
. - HES R - . . - - _ . - . Fee Required | -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILICH, LEE ESQUIRE
100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 935 .
FT. LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
" SIGNATURE -
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fae is $50.00 o . Make check payable to
T # 1~ - Bus by May.i, 2034 R e T - : L &+ o heida Department of. State- . -
9. MAN:&G!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TILE O change  [] Acdition
NAME BRAUSER, GERALD t NAME
STREETADDRESS | 820 SW 12TH AVENUE STREET ADDRESS
CITY-31-2IP POMPANOQ BEACH, FL 33069 CiTy-51-2p
TME . O Dpeletz THLE {0 Change [ Acdition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE 1 Detete TIMLE [ Ctange [ Addition
MNAME NAME
STREET ADDRESS _ . o - STEETADORESS.|. = o o oo e e s eSS
LI ¥ 1) 51 it I PO ) CITY -5T-2P
TILE 3 Delete TINE O cChange [ Adgition
- HAME - . . NAME . . : .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE ' [ betete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE [T pelete TILE [ Change [ Acdition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. 1 hereby centity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shyll have the same legal effect as if made under oath; that | am a managing member or manager of the
imited fiability company or the regaiver or trustee empejered to exg€ute this report as required by Chapter 608, Florida Statul7
SIGNATURE: / » . 2%
SIGNATURE ANDAYPED OR PAINTED NAME OF smmp&' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane #

L4



