2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000088364

1. Entily Name

BF HOLDINGS, LLC

Prncipar Prace of Busingss Mailing Adaress

4533 PONCE DE LECON BOULEVARD
CORAL GABLES FL 33146

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

2. Principas Place of Busingss - No PO Box # 3. Mailrg Addross

FILED
Apr 09, 2008 08:00 AT
Secretary of State

TR

Sue, Apt. #. sle. Suite, Api. #, elc 15t MOORE CR2E083 (10/07)
City & Staze City & State 4. FE! Numuoer Appled For
20-3662531 Not Applicatle
Z Count Zi Couriy
? Uiy P ouriry 5. Carulicate of Staws Desired N/ $5.00 Addiional
Fae 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
CORAL GABLES FL 33146

Street Address {F . Box Number is Not Accepanie)

City

FL Zip Cede

B. The above named entity submits this statement for the purpese of changing its

the obligations of registered agent.

registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

SIGNATURE

[t pos of sevea Az ol reg s100e0 agerl and e J aopacky INDTE Rogesierad Ager] S¢ atue 1egque 0 whah 1engiaingd DATE

Make Check Payabla lo.FIorIda Department of Sta! A

8. MANAGING MEMBER&:IMAI\AGEH\S 10. ADDITIONS f CHANGES
TILE MGR [ pelete TITiF [ Change  {_] Addwon
HAME FONT, JAVIER NAME
STREET ADDAESS 1 4533 PONCE DE LEON BOULEVARD STREET ACDRESS AT
crv-gi-2e {CORAL GABLES FL 33146 CITY-ST-2:P i
I MGH O pelele it [ change [ Addition
NAME BEHAR, ROBERT HAKE
STREETADDRESS [4533 PONCE DE LECN BOULEVARD STREET ALORESS
GIFy-51-2IP CORAL GABLES FL 33146 GlTy-55-2ip
TLe 1 palate TITLE [ Change [ Acditinn
NANE HAME
STREET ADDRESS STREET ALDKESS
CITY-5T-2IP Cy-§1-2
TTE T petae TIE [Jchange [ Additon
NARK HAME
STHEE] ADDSESS SIPLET ALDRESS
CITY-31-21P CIY-37- 4F
HTLE 3 Delete TITLE [} Change [ Addition
HAME KAME
STREET ADDHESS STREET AGDRESS
GIY-31-7IF CITY-57-2ip
HIE O Daiste TITLE [J Change [ Addition
HAME NAME
STREET A00RESS STREET ADDRESS
CITy-S1-21P CITY-S¢-2iP

11. | haraby cerlify thal the mfurmation fupplied wimaiis filing dues net quahty for the sxempiions contgined in Section 119, Florida Statutes. | turther certify tnat ihe information
indicated on this report is true and Jocurate angf fhat my signature shall have the same legal effect ag it made under oath: that | am a managing memhber or manager of the
empawered 10 exacule this report as required by Chapter 608, Florida Statutes.

Savter Fonk

limiled hab:lity company or the recelver or@rusig

SIGNATURE: P

4/4 2008 ('303\, 40-5442,

SIGNATURE AND TYPED Oﬂkﬂ NTED NAME d’ SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalry Bt ro Poore #



