FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030779 04-25-2007 90031 039 ****55.00
1. Entity Name
BF BLIB, LLC
Principal Place of Business Mailing Address B U “ 6 JyJoa
3390 MARY STREET, SUITE 200 321 EAST HILLSBORO BLVD.
COCONUT GROVE, FL 33133 DEERFIELD BEACH, FL 33441 L
3‘1‘()0 h"‘l*a;__-a; Street ] .
Suite, Ap!. #, efc. Sl'ut'e, Apt. #,elc. 04162007 Chg-LLC CR2E083 (12/06)
Suite 200 .
City & State ) City & State 4. FEl Number Applied For
Coconut Grove, FL 20-2592859 Not Applicable
Zip Country Zip Country " ! $5.00 additional
33133 USA 5. Certificate of Status Desired Foe Required
6. Namop and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODORE R _
321 EAST HILLSBORO BLVD. Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printad nama of tegistered agenl and title il applicable. {NOTE: Registered Agent signatura requirgd when 7gingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [ Change  [T] Addition
NAME BONEFISH PARTNERS, LLC NAME
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
Ciry-s1-2IP COCONUT GROVE, FL 33133 CIvY-S7-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-si-2Ip CITY-ST-2IP
TITLE O ovelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P
TITLE [ elete TITLE (Jchange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITE (T Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P { CITY-ST-7IP
11. 1 hereby certity that the information supplied with thisffing does not qualify ffr the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true agd accurate and thaifthy signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company o« th es wered 1o execute fhis report as required by Chapler 808, Florida Statutes.
onefish Partners, LLC
SIGNATURE: Michael Sverdlow, Pres. 4/23/07 305-476-0100
BIGNATURE AND TYPED OR PRINTED NAME y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTA"NE Deate Y Daytime Phong »




