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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000030787 04-25-2007 90031 040 ****55.00
1. Entity Name
BF BLIA, LLC
Principal Place of Business Mailing Address VuuE oo
3390 MARY ST, STE 200 321 £ HILLSBORO BLVD
COCONUT GROVE, FL 33133 DEERFIELD BEACH, FL 33441
3390 Mary Street
Suite. Apt. ¥. etc. Sulte, Apt. #, etc. 04162007  Chg-LLC CR2E083 (12/06)
e Suite 200
City & State R City & State 4. FEI Number Applied For
L Coconut _Grove, FL 20-2593053 " Not Applicable
Zp , Gountry Zp Country 5, Certificale of Status Desired I]/ ?5'20 ﬁf:;"""al
- 33133 USA e Req
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
STOTZER, THECDORE R :
321 E HILLSBORO BLVD Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypﬂj o prinigd nama of registered agen and titke it applicable (NOTE: Registered Agant signature required when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [] Change ] Addition
HAME BONEFISH PARTNERS, LLC NAME
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CITY-§1-219 COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-218 CIFY-ST- 7P
TITLE 3 Delete TILE [Ochange  [J Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIRLE O Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21p
11. | hereby certify that the information supplied with this ffing does not qualify Jr the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that ffy signature shall habe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or théreceiver or trustee emffowered 1o executedhis report as required by Chapter 608, Florida Siatutes.
Bonefish Partners, LLC
SIGNATURE: i Michael Swerdlow, Pres 4/23/07 305-476-0100
SIGNATURE’AND TY&ED OR PRINTED NAME O/MNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYANV’E Date B Daytima Phone »




