2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # L05000088364 o

1. Entity Name

BF HOLDINGS, LLC

Principal Place of Business Mailing Addross

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Mar 05, 2007 08:00 AM
Secretary of State

TV

Suile, Apt. #, elc. Suite, Apt #, elc, 1st MOORE CR2E0B3 {10/06) :
Ciy & Stzle City & Slate 4. FE! Number Appliod For
20-3662531 Not Applicable
Zie Gounury Zip Country 5. Cartificate of Status Dasirod E( $5 .00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FONT, JAVIER
4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Street Address (P.0. Box Number is Not Acceptablo)

City

" FL | Zip Codo

8. The above named entily submits this statomont for the purgose of changing its registered office or registorod agent, or both, in the Siate of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prinied nama of regisiared agent and ik 4 applcabta. {NOTE: Registered Agent sigralure reguiad when reinslahng} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Ty MGR O peletn TILE [1change [T Addition
NAME FONT, JAVIER NAME
STREET ADDRISS | 4533 PONCE DE LEON BOULEVARD SIREETADDRESS UEDOnES 142
CiTY-SI-2iIF CORAL GABLES FL 33146 CITY-51-2P ol d N0 .jﬁnc-le 12 £5
A iaaa s Eet=r S S LUe
TIE MGR [ peleie TIE O Change [ Adartion
NAME BEHAR, ROBERT NAME
STREET ADDRISS | 4533 PONCE DE LEON BOULEVARD STREET ADDRESS
Ciry-SI-71p CORAL GABLES FL 33146 CITY-S1-21P
HIE [ pelete T O Change  [_] Addition
NAMI NAME
SIRLET ANDRESS STREET ADDRESS
C'iY-Si-21p CITY-S1-2IP ,
TIE I pelete TITLE O change [ Addition .
NAME NAME
SIRELY ADDAESS STREET ADDRESS
CIY-S1-2P CITY-SI-2IP
T, O polete TITE [ change (] Addition
NAML NAME
SIRECT ADDRY 55 STREET ADORESS
CIy-81-21p CITY-$1-2IP
ME 1 peete THLE [ change [ Addilion .
NAM NAME
SIRECT ADIRESS STREE] ADDRESS
Cy-s1-21p CITY-ST- 2P '

11. | hereby carlify that the*rmation suppjod with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutaes. | further certify that the information
le and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of tha
or trustee empowered to oxecule this reporl as required by Chapter 608, Florida Statutos.

indicated on this report j

lrue gnd aci
limied liability company ;

br the

o S

(a05) WO 5442

SIGNATI.!IEM :

TOQE ANDRTYPED OR PRINREED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

212007

Datc Dayume Phone ¥




