2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A!

DOCUMENT # L05000030787

1. Enlity Name

BF BLIA, LLC

Secretary of State

Principal Place of Business

3390 MARY ST, STE 200
COCONUT GROVE, FL 33133

Mailing Address

3390 MARY ST, STE 200
COCONUT GROVE, FL 33133
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8. The above named antity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in xha State of Florida. |am iamlhar with, and accepl

the obligations of ragisterad agent.

SIGNATURE

Sigratwra. typad or printad ngma of regrstsrad agan| and ting il Apphcabls

(NOTE Registerad Agani signature raguired when reinsialmg) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BONEFISH PARTNERS, LLC
STREET ADDRESS | 3390 MARY STREET, SUITE 200
CITy-ST-2P COCONUT GROVE, FL 33133

TME

NAME

STREET ADDRESS
CITY-ST-21P
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP

" PR
. '
l * :
1 .
ot ¢ i 4 5 ¢ dtag v ! et '
X ks
'
] : * g e o
L 4 o PR . ”
“ ! ¥
.
A
" Lemr, v P M
o N
. - [ Yot H
5 " o e R [ I T
ﬂ' lr‘J\ it

DO NOT WRITE
IN THIS SPACE

P . ‘ .
. I of . & : K
f M S .
. PO
et e, P Fo ' e
e " o
e
'
i s
t " 3 B e
TN PR T, ’ . T
| A
v
s o M .
N ey o L B L o a0

11, | hereby eertify that the information supplied with this filing does not quelify for the exemptions centained in Chapter 119, Florida Stalules | further cemfy that the information
indicatad on this raport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member of manager of the
limited hability company or the receiver or trustee empowerad 10 execule this report as required by Chapiar 608, Florida Statutes.

~,

SIGNATURE: <7

Kenneth Scott, VP, CFO

4/8/08 305-476-0100

SIGNATURE AN

DyPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate

{laytme Phone #
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