2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Mar 15, 2005 8:00 am

Secretary of State

“DOCUMENT #-1:04000045032
1. Ently Name .
CHERYL NASHBAR BFRP LLC

02-09-2005 90152 039 ****50.00

Principal Place of Business Mailing Address
8911 BLOOMFIELD BLVD. 8911 BLOOMFIELD BLVD. JgunuLe v
SARASOTA FL 34238 SARASQTA FL 34238
us us
- I Jl
Suite, Apt. 4. atc Suite, Apt. #. et i CR2E083 (10/04)
>l
City & Sute City & State 4, o Appiied For
Not Applicable
Zip Country Zip Counry ; $5.00 adational
) . _ §. Cenificate of Staws Desired o Foo iy -
€. Name snd Addreas of Current Registarsd Agent 7. Nams and Address of New Ragistared Agent
Name "

NASHBAR CHERYL

8911 BLOOMFIELD BLVD.

Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA FL 34238
) City FL | Zip Code
8. The above namead entity submits this statamant for te purpose of changing its registered office or regisiared agent, or bath, in the Statr of Flxida. | am familiar with, and accépa
the obligations of registered agent. :‘-’Es

*

'a"!_.'. N
SIGNATURE Y

Sgneture_ typad o proied name of BQam and e 4 Mm-mmmmq_m‘ T ) DATE
is 356%*@*‘%«:‘;
9. MANAGING MEMBERS / ADDITIONS | CHANGES
WiE MGRM Clchange [0 Acdition
NAME NASHBAR, CHERYL NAME
STREET ADDRESS [8911 BLOCMFIELD BLVD. STREET ADDRESS
cry-st-z¢ - |SARASOTA FL 34238 ofY-51.7P
THE [ Ceters nne O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-7IP aiy-st-pp
LU -— . - ). Duiet. me . - . Clonenge (7 Adoiion
NAME MANE
SIREETADDRESS | . N . . STREEFADORESS | —_— . ]
2GS 0P 5 2 | e, et o e e a7z [ 2 C1TY 51 P T, | e r————.. - — T S-St oy =y

THLE 1 Detets me . | . Clcnange [ Adaion
ARME KAME
STREET ADDRESS STREET ADDRESS
oy S1- 3P CTY-5i- 79
TILE 0 Deiee e Dichage [ Acdmion
HAME HAME
STREEY ADDRESS SIREE] ADDRESS
cmy.s1.7p CIRY-S1-BP
LE O Delets e Clchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST. 2P

mdicated on

SIGNATURE:

11. 1 hereby certity that the information supplied with this fiing doas not qualify for the examption statad in Saction 1198.07(3)(i), Florida Statutes. | turther certify that the information
s 7eporl is ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad kability company or the receiver ar rustas empowered to execute this report ag required by Chapter 608, Florda Statutas,

"
SIGNATURE AND TYPED OF PRINTED NAME 0%% WMEMBER. M OR AllTiEmD REPRESENTATIVE

G CC

L€ 20405 94l-A2Y~

Oermaiten ¢ € O]




