2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000055021

1. Entity Name

BF BLID, LLC

Principal Place of Business

3390 MARY STREET, SUITE 200
COCONUT GROVE, FL 33133

Mailing Address

3390 MARY STREET, SUITE 200
COCONUT GROVE, FL 33133

FILED

Apr 10, 2008 08:00 Al
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Apphed For
Not Applicable

4. FEl Number
20-2939933

[{ 55 00 Additional

5, Ceruficate of Status Desired
Fee Required

6. Name and Address of Current Registared Agent

STOTZER, THEODORER
321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1h9 State of Flnrida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registerad 4gent and tbe  apphiable

{NOTE" Ragrtterad Agent signalurd reguired whan renstatng)

DAJE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

BONEFISH PARTNERS, LLC
3380 MARY STREET, SUITE 200
COCONUT GROVE, FL 33133

TILE

NAME

STREET ADDRESS
CITy-$T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

THLE

NAME

STREET ADDAESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this fiing does not qualify far the exemptions contained in Cnamer 118, Flonda Statutes. | further cartily that rhe miormanon
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing mamber or manager of the
limited liability company or the regeiver or trustee empowared to axecute this report as required by Chapter 608, Florida Slatutes.

305-476-0100

SIGNATURE:

Kenneth Scott, VP, CFO 4/8/08
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SIGNATURE AND TYPED O

RINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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