P, FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L05000123649 ecretary of State
1. Entity Name 04-04-2006 90010 010 ****50.00
BFC CAPITAL INVESTMENTS LLC
Principal Place of Business Maifing Address
888 NW 27TH AVENUE #7 888 NW 27TH AVENUE #7
e - ”“”l” |‘| ||m ||m ||"I Il"l Ilm “l‘l “lll lI”l |”“|| ‘II’“NI\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic, Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
JO - "{aﬂ(ﬂs J-/S Not Applicable
Zp Country “ip Gountry 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBASDEI:;\} %;AESEVENUE 47 Street Address {P.0. Box Number 15 Not Acceptable)

MIAMI FL 33125

City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanida. | am familiar with, and accept
the obfigatiens ol registered agent.

SIGNATURE A
Sgnaturd, typwd or ol lli]er_‘Or regpsl el et agent and Milk i aunlcuble, {NOTE Regisisred Ayent signature required when reinslating) fIATE
' . . FILE NOW‘!! FEE 1S.$50.00 =
_ Lt Make Check Payable to-Florida Department of State
5 :
. - " Due’ By May 1, 2006 :
9. . MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TITLE .. [MGR . 3 Delete THLE [J Crange [ Addition
NAME * |BADER, OMER 5 ) RAME
STHEET AODRESS | 888 NW 27TH AVENUE #7 . STREET AODRESS
CTY-ST-2P  [MIAMI FL 33125 L CITY-ST-2IP
1IMLE ’ : ' 1 Delete TILE [ change  [J Addition
NAME . ' NAME
STREET ADDRESS - ‘.:‘ STREET ADDRESS
CITY-ST- 2P S b CITY-87- 2P
TIILE . - . 7 pelete e . . () Change [ Addition
NAME NAME.
STREET AUDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IP
TILE [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-ST-2IP
TNE O selete TILE [ Change [0 Addition
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-SI-2IP
TITE O petete e [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2IP

11, | hereby certify that the information sy
indicaled on this reportis t and thgtymy signature shall have the same legal efiect as if made under caty, that | am a managing member or manager of the
limited hability company of thedefeivar ustee erfpowearad 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPRSOR PRINTED MAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Frone #




