FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000086049 02-13-2006 90195 037 ****55 00
1. Entity Name
BFI PROPERTIES, LLC
Principal Place of Business Mailing Address
1909 CELTIC ROAD 1909 CELTIC ROAD
TALLAHASSEE, FL 32317  US TALLAHASSEE, FL 32317 IS 20 0 0 7 7 1 0
TS S R DD
Suite. Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
076/87 1 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired IE/ giggq zf:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent __
MName
BROCKMEIER, TAMMY L
1908 CELTIC ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, typed OF printed name of 1egr agenl 8% tide { 3 (NGTE: Registared Agert signalure reduirad when rensiating) DATE
Filing Feoeo Is $50.00 Make check payable to
- Due by May 1, 2006 - Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
me MGRM ] Delete TMe I Change [ Addition
MAME BROCKMEIER, TAMMY L - NAME
STREET ADDRESS | 1908 CELTIC ROAD STREET ADDRESS
CITY-ST-ZP TALLAMASSEE, FL 32317 CATY-ST-2P
TmiE MGRM O Delete TITLE [ change [ Addition
NAME BROCKMEIER, CHRIS E NAME
STREET ADDRESS | 1909 CELTIC ROAD STREET ADDAESS
CIy-ST-2P TALLAHASSEE, FL 32317 Cmy-ST-2P
TmE O Detets THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZPP
TILE 7 Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
Cry-S1-2P ciy-st-7P
TmE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S3-21P cy-ST-aP

11. | hereby certify that the information suppted with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ci the receiver prtrusies empagyfered to execute this report as required by Chapter 608, Florida Statutes. )

okhumz”/&}nmyl- Bfﬁma’ 2/4 /06 %4 -236)

O AUTHORZED REPREBENTATIVE b doeytma Phons #

]




