2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

06000025356
DOCUMENT # L ecretary of State
B.CF.G. INVESTORS GROUP, LLC 04-02-2007 90433 038 7¥7730.00
Principal Place of Business Mailing Address
42 WORTH RQAD 42 WORTH RCAD
e o H"“I" Iu ||HI IH” "W II”“IW ||”| ”"‘ |“|| “‘l‘lmmm‘m ’II’
2, Principal Place of Busincss - No P.C. Box # 3. Mailing Ad\dress _ ‘
146 FiFTH ave
Suitg, Apt. #, ele. Suimé.ikogal.éﬁ. elec. 1st MOORE CR2EQB3 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
NI - 9&6\ . ~ 7’ Zo'qqé <g' > Not Applicable
Zip Couniry Zip Country . ) $5.00 additional
/000) o S 4 5. Certilicate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENAIM, EDUARDO -
155 OCEAN LANE DRFVE, APT. 500 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33140

City FL I Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. { am familiar wilh, and acceopt
lha cbligations of registered agent. -

SIGNATURE i

Signature, lyped or pnntea name of regrsiered agent ana ulke | anphcable [NOTE Regrsiered Ageni signalure reouvec whan remsiaung) DATE
»;'f"‘ FILE NOW!!! FEE IS $50.00
P Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
111 MGR A O celele TILE [ Change ] Addilion
NAMI FUHRMANN, ISAA NAME
SIRELT ADDRESS | 73 WORTH STREET, 3-C SIRELT ADDRESS
CITY-S1-2IP NEW YORK NY 10013 CIIY St 7P
It . - 1 elete (I [ Change [ Addition
NAMI B NAME
SIRLE L ADDRESS SIRFCE ADDRFSS
ChY s1-7IP - CIlY S1 2P
i e e e e T Dt~ ———g—THb- - -— - —— — — 1=} Grrange——-{=}-Addition -
NAMI NAMI
SIREET ADDRESS SIREEF ADDRESS
CITY S1- 4P ClY S1-21P
] 1 Deiele 1 [ Change  [J Addilion
NAMI NAME
SIREET ADDRLSS SIRLET ADDRESS
ciy sl A CIIY ST-2IP
i 1 pelele mi [ change [ Addilion
NAMI NAM:
SIRIET ADDRLSS SIRETADDRE SS
CIY-SI- 2P CHY S1-7IP
It 3 Delnte e [ change [ Addilion
NAMI NAME
SIREE ] ADORESS SIRLE | ADDRESS
chny Sl ae CIY S1 21

11. | hereby centify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify thai the information
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or rustoc empowcerod to execule this report as required by Chapler 608, Florida Slalules.

SIGNATURE: 0’3//6 /04 (2¢2)213.91%

SIGMATURE AND TYPED OR PRINTED Nl‘M'rDF SIGNINGXANAGWG !EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuroe Phore #




