W

L L4

FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 08:00 AM

DOCUMENT # L03000051223 Secretary of State
BFOL ﬁS?ELs, LLC
Pdncipal Place of Business_ ~_ Nailing Adtress
e (L0 _ THulo, FL 53608
—— - KRR e
01182005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AoETea
20-0593012 Not Appficable
5. Certificate of Status Desired [ fese-ggquﬁmﬂf

6. Name and Address of Current Registered Agent

LAXER, DAVID | DO NOT WRITE

1209 SO HOWARD AVE

TAMPA, FL 33608 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing iis registered cffice or reglstered agant, of both. in the State of Flotida, 1 am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE e - — - -
Signature, lypad o printed nama of ragTtiered agent and tille it applicabla. (NOTE Rogistored Agon signalure required whan reinstaling) DATE

Filing Fae is $50.00
Due by May 1, 2005

(RIN] s munle)n) main)

N 0411705301 137013 50,00

9. . 'MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAXER, DAVID

STREET ADDRESS | 1208 SO HOWARD AVE
CITY.ST-21P TAMPA, FL 336086

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

oyl DO NOT WRITE

GiTY-8T- &P

s - ) | IN THIS SPACE

RAME
STREET ADDAESS
Lny-57-2P

TiLE

NAME

STREET AQORESS
CITY-57-ZP

TITLE

NAME

STREET AUDRESS
CIy-5%-7P

11. 1 hereby certily that the information ngpﬁe‘ﬁ with this filing does not qualﬁy for the exermplion stated In Section 118.07(3)(M), Florida Statutes. [ further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empeowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LDOVJ a/ e DA AAXER ‘élf/y,/o,f 8l3/-?$7—gvg,L_

SIGNATURE ANC TYPED OR PRINTED NAmF slGNrNG MANAGING MEMBER. OHVIU'I'HONIED REPRESENTAMVE Rate Daytims Phong ¥



