2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 105000119437 . Mar 15, 2007 08:00 A
1. Enlity Namo
Secretary of State
BFC BRADENTOCN, LLC
Principai Place of Business Mailing Address
5406 26TH STW 5406 26TH STW
T o H“HI”'H ||||| Imlllm ||m mll ”ll’ ”l‘l ‘lm |‘II| m“ mm m III!
2. Principal Place of Busingss - No P.O. Box # 3. Mailtng Address
Suitg, Apl, # clc, Suile, Apl. #, ¢l¢, 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Slale 4. FEI Numbor Applied Fer
65-0280616 Not Applicable
Zp Country Zip ouniry 5. Certificala of Stalus Dasirod | $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragisterad Apant
Namea
HARRISON, G. JOSEPH -
- Stresl Address (P.O. Box Number is Not Acceptablg
1206 MANATEE AVENUE WEST ‘ )
BRADENTON FL 34205
Cily FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
lhe obligalicns of registerod agonl.
SIGNATURE
Signature, typed or pnnled name ol regislarad agenl and Ltk d spplcable, {NOTE: Reqsiered Agent signature requirdd whan renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ Delete TnE [ change [ Addion
N HOWZE, THOMAS A NAML HODOO0EGS223
SIALET ADDRESS | 5406 26TH ST. W STREET ADDRLSS 03/22 /078001 3-023 50.00
ClfY-Si-2IP BRADENTON FL 34207 CITY-ST-ZIP
Tie MGR 1 Desete HILE [ change  [J Addition
NAMI SIMPSON, DONALD F ) NAMI.
SIREETADDRESS | 2121 EISENHHOWER AVE #300 STREET ADDFE S5
CIlY-SI-1tP ALEXANDRIA VA 22314 I CITY-ST-2IP
TLE [ pelete TINE [Ochange  [] Adailicn
NAME - NAME.
STIRFET ADDRLSS EIREEIADDR[SS
CIFY-S1-2IP CITY-SI-2IP
TNE 7 Detete Tiie [ change [ Addition
HAME NAME
SIREE] ADDRESS STREETADDRESS
CIry-S1-2IP - CITY-S1-2IP
i O pelete TIME . [ Change ] Addition
NAME NAME
STRIT T ADDRESS STRECT ADDRESS
GUY-S8I-2IP CiiY-S81-7IF .
TME [ Delete 1IILF [J Change  [_] Addttion
HAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-S81-21P
. | hereby certify that the information suppiiod with this filing does not qualify for the exempirons conlained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or Irustee empowered Lo execulte Lhis report as required by Chapter 608, Ficrida Statutes
SIGNATUR%»—-. BMoers , 3- /Q-O 7 ( ?W) 534710
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINCEMNAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE e Phone X




