2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037737

1. Enity Nama
BFGP INGENIERCS, LLC.

Principal Place of Business

17190 ARVIDA PARKWAY
WINDMILL CENTER SUITE 2
WESTON, FL 33326 US

Mailing Address

17190 ARVIDA PARKWAY
WINDMILL CENTER SUITE 2
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 24, 2007 08:00 AM
Secretary of State

R T

01132007No Chg-LLC CR2E083 (11/05)
4. FE! Number Appliad For
20-2878504 Nol Applicable
$5.88 addiional

5. Cunificata ot Status Dasired ) Foo Raquirad

6. Name and Address of Currant Reglstered Agent

FERNANDEZ, HELY

17190 ARVIDA PARKWAY
WINDMILL CENTER SUITE 2
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tha akove named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or bath, in the State of Flernda. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed neme ol n egent end tille il {NOTE: Ragistarad Agant sigratura regquired whan reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
HILE D
MAME PADUA, JOSE LI T 4

STREET ADDRESS | 17190 ARVIDA PKWY, WINDMILL CENTER SUITE 2

ITY-ST-2P WESTON, FL 33326
DILE D
NAME PERKINSON, CARLOS

STREET ADDRESS | 17190 ARVID PKWY, WINDMILL CENTER SUITE 2

CITY. ST.21P WESTON, FL 33326
TILE D
NAME BRATT, JONATHAN

STREETADDRESS | 17190 ARVID PKWY, WINDMILIL. CENTER SUITE 2
CITY-5T-2IP WESTON, FL 33326

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

0152607 -00076-022 50000

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualily for the exemFtions contained in Chapter 119, Florida Statutes. } further certify that tha information
ndicated o : v egal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered o execute this report as requirad by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1/ 22 / 2007 /@v{ 385916

Date Daytime Phone #




