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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000055016 A 04-25-2007 90030 001 ****55.00

1. Entity Name

BF BLIE, LLC
Principal Place of Business Mailing Address
3390 MARY STREET, SUITE 200 321 EAST HILLSBORO BLVD
COCONUT GROVE, FL 33133 DEERFIELD BEACH, FL 33441 IS G 0 U 3 9 9 50
I KO G RR MR
: 3390 Mary Street
Suite, Apt. #, etc. Sunef, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
Suite 200
City & State . City & State 4. FEI Number Applied For
T Coacrannt Crouo oT 20-2939839 Vs Not Applicable
Zip Country 325 133 CGUQX ’ 5, Cettificate of Status Desired |3/ Ei'ggqxg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTZER, THEODORE R
321 EAST HILLSBORO BLVD., .= . Streat Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33441 -

City FL l Zip Code

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

SIGNATURE
S«pnature, typed of printed name ol regisiered agent and litle if applicable. {NOTE: Regislered Agent signature requisad when reinstating) 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
TINE MGRM O pelete TITLE [ Change [ Addition
NAME BONEF{SH PARTNERS, LLC NAME
STREET AGCRESS | 3390 MARY STREET, SUITE 200 STHEET ADDRESS
CITY-S7-2IP COCONUT, FL 33133 CITY-S7-2IP
TITLE [3 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-81-2Ip CITY-5T-2IP
TITLE O Deleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O elete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is rye and accural d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company opfhe raceiver ar e empgiverodl 10 execulte this port as required by Chapter 608, Florida Statutes,

efish Parnters, LLC
SIGNATURE: Michael §

SiGNATUNE AND TYPED OR PRINTED NAME OF s’»‘fm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Fhang #




