2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000088364

1. Enlity Name

BF HOLDINGS, LLC

Principal Place of Business

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90229 021 ****55.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2EC83 (10/05)
City & Stals City & S1ate 4. FFt Number Applied For
2 D-~- 3& 2531 Not Applicable
Zin Cauntr Zi Count iti
oo Coumy o LoZo Loy | s Gertiicate of Stas Desired — [ ——-59:00.Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONT, JAVIER

4533 PONCE DE LEON BOULEVARD Street Address (P.O. Box Numbaer is Not Acceptable)

CCORAL GABLES FL 33146

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatuie, typed or prnted naime of registered agent snd fille it 2pplicable. INOTE- Reqistered Agent signature required when remstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I oelele T Cchange  [[J Addition
NAME FONT, JAVIER NAME
STREET ADDRESS {4533 PONCE DE LLEON BOULEVARD STREET ADDRESS
CIry-5T-2P CORAL GABLES FL 33146 CITY-57-2IP
TILE MGR O pefete THLE [ Change [} Addition
NAME BEHAR, ROBERT NAME
STREET ADDRESS | 4533 PONCE DE LEON BOULEVARD STREET ADDRESS
Gry-57-21P CORAL GABLES FL 33146 CATY-ST-ZIP Tt
TILE O pelete TITLE TyChange [ Addition
MAME . _ ~ . o
STHEET ADDRESS STREET ADDRESS ) o
CITY-ST-2IP CITY-ST-2IP
TIE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-§T-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$7-21P

11. | hereby certify that the informatn supgjied with s filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlity that the information
indicated on this report is true apd accuw at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or trusteefempowered 10 execule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___\ Coyier Font a]2olol,  (305) T4o-544).

SIGNATURE AND WPMPRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone #




