2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018750

FILED

04, 2007 8:00 am

%
f ecretary of State

1. Entity Name

BFW ENTERPRISES, LLC

Principal Place of Business

2 SOUTH UNIVERSITY DRIVE
SUITE 265
PLANTATION, FL 33324

Maling Address

2 SOUTH UNIVERSITY ORIVE

SUITE 265

PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

08-02-2007 90031 010 ****50.00

JUYLAUVULU

LIMENARIONI

Suite, Apt. #, efc. Suite, Apt. ¥, etc, 07182007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEY Number Applied For
ZO - g"f? { S‘J "{ Not Applicable
e Country e Country 8. Centificate of Status Desired (] ?eiggq ‘ﬁdl:dilional
9. Name ond Address of Currant Rog.lsto_r:d_fger_rt T. Narme n_nd Addrass of New Rayistered Agent .
Name

BENEFELD, BRUCE J

2 SOUTH UNIVERSITY DRIVE
SUITE 285

PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The sbove named entity submits this staterment for the purpose of changing its registered offica or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

, iyped of printed name of regisiered & pent and tite il appicatie.

{MOTE: Regrstersc Ageni signatere rogus ed whon seanelakng)

- -Flling Feo is $30.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES

TMLE MGR 3 Detete TME [ change ] Addition
NAME BENEFELD, BRUCE J NAME

STREET ADORESS | 2 SOUTH UNIVERSITY DRIVE STREET ADORESS

CITY- S1-29 PLANTATION, FL 33324 CITY-SI- 2P

TMLE MGR [ petate e [J Change ] Aadition
WAME FISCHER, NEAL NAME

STREET ADDRESS | 6898 NW 117 AVE. STREET ADDRESS

CIvy-SI-2P PARKLAND, FL 33078 ¢y, sT-ap

ILE MGR [ Detete TTLE CIchangs [ acdition
WAME WEINSTEIN, MITCHELL NAME

STREEY AOGRESS | 620 PEACE CREEK TERRACE - e B STREETADORESS 1 e e —— e
cry-Si-ap ALPHARETTA, GA 30005 Crvy.S1-2¢

mEe £ Detere TILE £ Crange [ Addaion
NAME NAME

STREET ADORESS STREET ADDAESS

cITY-51-2P CIFY-ST- 2P

TME O petzte TIE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-§1.2P CIFY-Si-21P

me [ Delete TIRLE DOcrange [ Asition
HAME . NAME

STREET ADORESS STREET ADORESS

CITY-ST-1P CItY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report Is frue and accurale and 1hat my signature shall hava the same lagal etlecl as il made under oath; that | am a managing member or manager of the
iimited llability company or Lhe receiver or tfustes empawered 1o executs this feporl as reguired by Chapler 808, Florida Statutes.

SIGNATURE: B W’{g Wawhose

i l{i}/f)’?

- 30k
432 )

HGHATURE AND TYPED OR (RGITED Name OF

OR AUT TATIVE

Prore 8

434

—

v J°

Benin& i



