R

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000036609

1, Entity Name
KOGER BFC GP, LLC

04-27-2004 90016 036 ****50.00

Principal Place of Business

225 N.E. MIZNER BLVD., SUITE 200
C/0 KOGER EQUITY, INC,
BOCA RATON, FL 33432

Mailing Address

-225 N.E. MIZNER BLVD., SUITE 200

C/0 KOGER EQUITY, INC.
BOCA RATON, FL 33432

34005956 _

2. Principal Ptace of Businass

2. Mailing Address

L R

Suita, Apl. #, ale, Svite, Apl. #, atc, 02162004 Chg-LLC GR2E083 {10/03)
Cily & State City & State A e - Applied For
) -~ Not Applicable
Zip Country Zip Country - . o $5.00 adgnional
5. Cerificate of Status Desired a Fea Raquired
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regixtered Agont
Name

=GRAGG K. LAWRENGE =

200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 .

Street Address (P.O. Bex Number ig Not Acceptabla)

City

FL | Zip Code

.8, The above named entity submits this statement tor the purposa of changing its registerad office or ragistared agent, or both, in the State of Florida. | am [amiliar with, and accept

tha obligations of registered agent.

SIGNATURE
L , VDRSO St Pwie Of nppiatarad ageni g iite ¥ appBcsils. (NOTE: Ragistersd AQan! Bonaturs rpcuired Whan reinseing) DATE
Filing Feo 1s $50.00 Maka check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. N . ADDITIONS / CHANGES
e O Dot TmE Presidleat [ Crangs [ Acdition
WAME NAME es - Crackz ,I
STREET ADDRESS STREET ADDRESS 25 NE aerer Bl Stz aw
cHnY-ST-2P ciy-51-2P éoct Repw  FL_ 3 3”3 <
e [ ekt me Vl‘—C Pf"""f"' Ol Cangs ) Audiion
STREET ADDFESS STREET ADDRESS ,f.‘.tn‘; gu)-..rs Roadd S‘wfﬁ # 100
CTY-ST-2P CITY-ST-2P /q fan Fr , Ot 3039/
TLE [ Deits T vice Fm:ﬂmf- /. j Clcrangs  [Raddilion
HAME HAME [
STREET ADORESS STREET ADORESS gzs NE Plitney & Bloe/. , Soste 22
CITY-$T-7P - G- ST-2F Boca &é& e 33v3I
WME 2 Detete me .o Vice [HesidenF [Jchengs G Addiion
e NAME Thomas £ Bmkwr-//
STREET ADORESS . STRESTADORESS | 2 25 Caner Ataol  Sinke 200
CITy-ST- 2P ciry-s1- 2P foca f)én 5. 33YF2
Tine O3 et e vice fesdent [ 7raspier  [Jomm  [iadion
NAME NAME Sieeen A, ,4
SIREE] ADDRESS STREET ADORESS zz-S‘ NE frrner AMJ Shofe 2w
. 51-2p CITy-ST-2P g i 3332
e 0 bees e Vi C;ju,dmf / Secrch, o ] Change [ Adoidon
NAME NAME T J M e
STREET ADORESS STEIAOES | 229 ME gizae Shel.  SLid zoo
oiry-§1-2p cay-51-2° feca =t 3337
11. 1 haretyy cantlly that tha information supplied with this filing does not qualify for the examption stated in Seclion 119, 07(3)(1) Florida Statutas. | further certily that the information
incicated on this raport is true and accurate and that my signature shall have the same Jegal effect as if made mdar ocath; that | am a menaging member of managar o the

limited Habillity company or 1he eiver Or frustea empowsrad (o executa thig report as requited by Chapter 608, Florida Statutes.

A AL,

SIGNATURE:

(i) 395 Rl

E AND TYPED OR PRINTED HANE OF SGMING mrwwﬂmm MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daytime Phone ¢

U



