2007 LIMITED LIABILITY COMPANY

-

ANNUAL

REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L0O5000046731

4. Entity Name

BF BEACH TOWNHOUSE, LLC

04-25-2007 90030 007 ****55.00

Principal Place of Business

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Mailing Address

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

UUUJuUuIIx

2. Principal Place of Business - No P.O. Box #

3390 Mary Street

3. Mailing Address

3390 Mary Street

RN AMA W

- - 4 ol
Suite, Apl. #, etc. Suite, Apt. #, etc 04162007 Chg-LLG CR2E083 (12/06)
Suite 200 Suite 200
City & State City & State 4. FE| Number Applied For
Coconut Grove, FL Coconut Grove, FL 20-2848807 A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?5'20 Additional
33133 USA 33133 USA se Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent

Name

STOTZER, THEODRORE R
321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Strael Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regislered agent anc litke if applicabla.

{NOTE: Regisierad Agenl signalre requirad when reinslaling)

DATE

Filing Foe is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME BONEFISH PARTNERS, LLC NAME
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CITY-57-7if COCONUT GROVE, FL 33133 CITY-ST-2IP
TmLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNPY-ST-ZP CITY-ST-BP
TLE O oetete TiTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-2P
TITLE O Dekete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2iP CITY-ST-2P
TILE O pelete TITLE [JcChange ([ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21° CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on 1his report is true and accura
limited liability company or receiver ogftrusted]

d fhat my signature

his filing does not qu

lempowered tg,

SIGNATURE:

%

for the exemptions contained in Chapter 119, Florida S1atutes. § further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or manager of the
acule this report as required by Chapter 608, Florida Statutes.

Bonefish Partners, LLC
Michael Swerdlow., Pres

4/17/07 305-476-0100

SIaNATURE AND TYPED OR PRINTED NAME}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona &




