2008 LIMITED LIABILITY COMPANY FILED
Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102656 ecretary of State
1. Entity Name . 04-30-2008 90031 049 ***138.75
BF“BI HQLD!NGS‘ LLC
Principat Place of Business Mailing Address .
8020 W. 23RD AVE. BAY #) 8020 W. 23RD AVE. BAY #1 : 6003440%.
MIAMI, FL 33016 MIAMI, FL 33016 .
R [ e 00O O G VR
Suite. Apt. 4. etc. Stite, Apt. 8, etc. 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3643543 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desirad | geseggq 3:’:{;“0”3'
6. ‘Name and Address of Current Registerad Agent” 7. Name and Addross of Now Registerad Agent -

Name

CHHEDA, BHAVESH K ANA M LINARES

Street Address {P.O. Box Number is Not Acceplable)
8020 W. 23RD AVE. BAY #1 558 G SR B 1

City FL I ZigggldgG

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registared agent and title il applicably - ¥ {NOTE: Registerad Agent signalure raquired whan reinstating) DATE
PG : T o T R A v A -

_FILE NOWIII FEE IS $138.75 _ © 7 Make heck payableto .

After May 1, 2008 Fee will be $538.75 : B "Flaﬂda—pﬁpadmenf.qt,sm!a .
3, D - e A

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [J change [ Addition
NAME WANI, SAURIN K NAME
STREET ADDAESS | 8020 W, 23RD AVE. BAY #1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33016 CITY-ST-2P
TITLE MGR 3 Delete TITLE [J Change ] Addition
NAME LINARES, FRANK NAME
STREET ADDRESS | B020 W. 23RD AVE. BAY #1 STREET ADDRESS
Coy-ST-2P MIAMI, FL 330186 CITY-ST-2IP
TITLE MGR [ petete TILE . O change  {TF Addition
HAME TINKLER, SCOTT NAME - T T
STREET ADDRESS | 8020 W. 23RD AVE. BAY #1 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33016 CY-ST-2P
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further cerily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing membar or manages of tha
fimited liability comparny or the receiver of trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Z% v 42908 I Y5979

SIGNATURE®NT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




