2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049032"

1. Entity Name )
CHERYL NASHBAR BFRP LLC

Pyincipal Face of Busmass
5211 BLOOMFIELD BLVD.

Maiiing Addrass
8911 BLOOMFIELD BLVD.

- FILED
Mar 22, 2006 08:00 AT
Secretary of State

SARASOTA FL 34238 SARASOTA FL 34238
2. Prncipal Place of Busingss 3. Mailing Address
Surie. Apt. #, etc. Suds, Apl #, eto. 15t MOORE CR2EC83 (10/05)
Ciy & Stale Cily & Siate 4, FLiNumber _ ;Apj!}etiFor
NO-T APPLICABLE N Appiieat
Zp Country Zip Cauntry 5. Certificate of Status Desired ) §ese'ggqtﬁf’:c;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agi;nt -
Name
NASHB‘AR’ CHERYL Streat Addrass {P.O. Box NMumber 15 Not Acceptanie} B

8911 BLOOMFIELD BLVD,
SARASOTA FL 34238

City

7Zx€ Code

FL

8. The above named enlity subrmits this siatement for the purposs of changing its registered office or vegisteted agent, or both, in the Stale of Florida. 1am familiar with, and agcepl

the chilgations of registered agent.

SIGNATURE

Sugatute, yiwed o primted name of regrstered agent and liffe I appho-bie {HOTE P?ug-i.slsrcd Agent signaturg vea.u_r;ad When FensLInnd) DATE o
FILE NOWH! FEE IS $50.00 o
Make Check Payable to Florida Department of State’
o Due By May 1,2006 . ' -
3. MANAGING MEMBERS | MANAGERS w T ADOTIONS [CHANGES ]
HLE MGRM [ elete TiE [ Cnange [ Addibop
A NASHBAR, CHERYL NAME HOOOD0E T e42
ADBRESS TREET ADBRLSS " N o
STREET ADDRESS |91 1 BLOOMFIELD BLVD. STREE 5 04 /06/06-80085-011 50,00
oY-ST-2¢  {SARASOTA FL 34238 CIY-ST-2P
THLE 1 Deletp TTiE 1 Change ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZiF CRY-S1- P
e [ Detete TilLE [T Change  [TJ Addition
HAME NAME
STREEY ADDAESS STRFET ADDRESS
GITY-ST- 7P CITY-ST-7IP
ime O peiete e DIchange  [J Adgition
NAME NEME
$TREET ADDRESS § STareT apoRess
LIty -57-79 civy -S1-7iP
TME ] Delete e T Change  [TJ Addition
HARE NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P oI 51- 2
HILE 3 Delee UIE ) Change [ Addition
RAME NAME
SIRFET ADEGRESS SIRFET ADDRESS
CITY-ST-2IP L4l -S1- 7P

11, | hereby cerbiy that the information supplied with this filing does nat qualify for the axsmptions contained in Section 118, Flerida Statutes. | further certify that the information
indicaled on this repor is true and accurate and thar my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

hmited liability company or ihe recewver or {fustee empowerad to execute this report as required by Chaptar B0B, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGMIMNG MANAGING MEFMBER, MANAGER, GR AUTHORIZED Al

Lsytima Fhane &




