“J

FILED
2005 LIMITED LIABIL'TY COMPANY May 11, 2005 8:00 am

ANNUAL R®°ORT Secretary of State

DOCUMENT # L04000053976 05-11-2005 90031 Q30 ****50.00

1. Entity Name

B.F.S. CONSTRUCTIONS, LLC

Principal Place of Business Mailing Address

2261 N.W. 180TH TERRACE 2261 N.W. 180TH TERRACE

MIAML FI. 33141 US MIAMI, FL 33141 US y O L= 7 ‘2

D)

TR o [RRAD LR AR DM AN
{00 Nw 2] Ave 226 pw 186" Tevrne 2

Sus;u‘;::‘}\pli Egt_c. Suite, Apt. #, atc. 03042005 Chg-LLC CR2E0S3 (10/03)

(.lity & State City & S_Lale 4. FEI Numbgr, Applied For
M”\-ﬂ!i F 'orfdﬂ- Miapi F Ofl'dd %5’32-%736, Nat Appticable
Szfig I q r, S)gtrﬁ‘ gz_g 05 b S gn’t: 5. Cenificate of Status Desired a g:ggqs:’:dmna'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, MECHELLLE

2261 N.W. 180TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33141,

i

H

City FL l Zip Code

B, 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. 1 am familiar with, and accept
the cbligations of registered agent.
o

i

i .
| SIGNATURE E
L N Signature, typed {r printad name of regstered agent and ttle f appiicanie. (NOTE: Registered AQan sQnatLze raquened when réwatating) DATE
Filing Fee l5 $50.00 Make check payable to
Due by May-1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
(i1 MGR [ Delete TME [ Change ] Addition
NAME MURRAY, MECHELLE NAME
STREET ADDRESS | 2261 NW 180TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33056 CITY-ST-2IP
WINE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE T Delete TiNE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TmE 3 Delete THRE O Crange [ Agdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Ciry-51-ap CiTY-51-apP
TITLE 3 Delete TME [J Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-$1-0P
TITLE 3 Delete e D ctenge T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-ap

indicated on this report is trugland agcuratg-and that my signature shall have the same legal effect as if made unger path; that | am a managing member or manager of the
lirnited liability company of the rece

¢

—

11. | hereby certify thai the information supplied with this liling does not qualify for the axemption stated in Section §19.07(3)(i), Florida Statutes. | further certity that the information
'é ar rus7 owerad 10 execute this report as required hy Chapter 608, Florida Statutes.
V4

!
SIGNATURE: ~Meehelle Murea. 5/ l/ 05 786 643524

TURE AMK rvn:n‘vlﬂ’um NAME OF BIGNING ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPREBERTATIVE T Date Daytime Phons #
[ ./




