FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

-~

ANNUAL REPORT Secretary of State
DOCUMENT # L05000111398 et 03-27-2007 90206 025 ****50.00

1. Entity Name
BFJP 1300, LLC

Principal Place of Business Mailing Address V 5 U U 2 93 B 2

QTA C/0 BARRY FINE QTA C/0 BARRY FINE

12845 NW. 45TH AVENUE 12845 NW. 45TH AVENUE

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

0 S e IERAEBACR AR
Suite, Apt. #. etc. Suite, Apt, #, etc. 03132007 Chg-LLC CR2E083 (12/06)
Gity & Stale City & State 4. FEI Number i _ |Applied For

04-3833672 Not Applicable
ap COUN‘?; Zip Ceuntry 5. Certificate of Status Desired H ?ese'ggﬁf:;ﬂonal
6. Name and Address of Current Registared Agent . = _ 7. Name and Address of New Registered Agent

Narne
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD. AVENUE 28TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33131

City FL Zip Code

8. The above named entity submu;a this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of reglslerpd agera

SIGNATURE

Siygnature, lypodr printaciiame ol registens« agert and Hils if applicatile {MOYE Reyiste red Agent sigralwre required whert reinstating) DATE
- v

Filing Fee ?5 J‘jé 00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITE MGRM ] Delete TE ] change [ Addition
NAME FINE, BARRY H NAME
SIREET ADERESS [ 5300 FAIRCHILD WAY STREET ADDRESS
CiTy-s1-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
TILE MGRM O Detete TILE & crange [ Addilen
NAME DOLANY, JEROME NAME OLH/U F ROm
STREET ADDRESS | 4900 SUNSET HARBOUR DR #2012 STREET ADORESS 5?5"? 05‘-1’ ‘W ﬁVE; # 703
cmv-st-zf | MIAMI BEACH. FL 33139 CITY-57-2IP MEpME RBEA cH, FL 3 Y0
THLE O oelete TTLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-SI-2IP
iIE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTv-St-21P
e [ gelate e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1-2IF
TITLE O Detete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S7-2P CITy-ST-21p

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member ¢r manager of the
limired liability company or seiver of truste@ empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

m /1—“ maw\m; i, MW!D{/ '3//‘//07 205 62,‘?7 ??DX

TYPED OR PRINTEDnyAE OF SIGNING MANAG!NG MEMBER, MANA*R OR A’I’HDRIZED REPRESENTATIVE Daytimg: Prone #

SIGNATURE:

SIGNATURE




