FILED

k:rt(’.) ,

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 18, 2008 8:00 am
DOCUMENT # L03000009655 ecretary of State
1. Entity Name 04-18-2008 90153 031 ***138.75
BFG INVESTMENTS, LLLC.
Principal Flace of Business Mailing Address
900 4TH STREET WEST 900 ATH STREET WEST
PALMETTO; FL 34221 PALMETTO, FL 34221 9 U u u 4 52 0
|

S L0 AR D

Suite, Apt. #, etc. Suits,-Apt, #, etc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

90-0060472 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired [ rfiggq:::um
‘ 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name,
“THORNTON; REBECCA A- - e Rebecca. A. Abruzzine (NquChanqe DA
8315 29TH STREET EAST Street Address (P.0O. Box Number is Not Acceptable}
ELLENTON, FL 34222
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. | em familiar with, and accept
the obligations

SIGNATURE 7&‘“4/\ m‘/k!dﬂ“f‘ RC@% ﬁ Abrmzzizo ‘/—/6 oF

Sgnature, typed or prrsted narma of regaieved Agant spnusure e when eneaing) DATE
FILE:NOWH! FEE IS $138.75 o Mzke check paysabie to
Attar May 1, 2008 Fee will ba $338.753 e Florida Dcpartmunt of State
- < ' . . . . .. ' T,
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ petete TIME DO change [ Addition
RAME ABRUZZINO, REBECCA A RAME
STREET ADDAESS | 8315 29TH ST. E. STHEET ADDRESS
CITY-5T-2P ELLENTON, FL 24222 CiTy-5T-2P
THLE MGR [ Detete TME [ Change  [] Addition
NAME ABRUZZINO, FRANK R NAME
STREET ADDRESS | 3122 60 AVE. W, STREET ADDRESS
oY -ST-2P PALMETTO, FL 34221 CTY-ST-2P
TE 3 Deete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy 5T-2P
uifs [ velete TITLE [l crange (] Aseition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-sT-2°
TITLE [ petete TILE Ol crange [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TM.E . [ petete TLE [ crange [ Addition
NAME T - NAME
oS | . T o [ - N S
1.1 hereby cenlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

-.ingdicaited on this report is rue and accurate and that my signalture shall have the same legal effect as il made under oath; that 1 am a managing member of manager of the
limited liability company of the receiver Ol rustee empowered (0 execute this report as required by Chapter 608, Rorida Statutes. .

SIGNATURE: 744u\ d ﬂ%«w ‘/-/é-—ai 9cf/-77e~//33

) REFHEBENTATIVE Date Oaytrna Phone ¥
Bebeceaa A. Abruzrszo



