2008 LIMITED LIABILITY COMPANY SECRE fILE
ANNUAL REPORT '

kY
1. Entity Name l
BFS14, LLC
Principal Place of Business Mailing Addrass
9095 5.W. 87TH AVE. 9095 S.W. 87TH AVE.
SUITE 777 SUITE 777
MIAMI, FL 33176 MIAMI, FL 33176
z P’inCipal Pace of Business - No P.O. Box # 3 Mai“ng Address | ’ll”l” |V ll”l |”" ||m ||“| |I|“ IIH| I’lll Illll ’lm |’|I‘ ”llm I” ‘"’
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, sic 01102008  Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
aie Country Zi Couniry 5. Certilicate of Status Desired (] $5.00 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama .
SHERRY, ALEX
9095 S.W. 87TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 777
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litle il apphcabie: (NDTE: Regisiared Agent sigratura required whan reinstating) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE 0 [ oelete TME [1Change [ Addition
—_— w o —
MAME SIMKINS, RONALD NAME T I:":] 1 E!__];j'?bDS 1
STREET ADDRESS | 9095 SW 87 AVENUE SUITE 777 STREET ADDRESS |:|3‘,1' 1 4.,);]8__{]1” 1 B‘,_Ul 2 **?B:'j . ?5
CITY-53-2IP MIAMI, FL 33176 CITY-ST-21P
JIMLE O pekete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ oelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ oelete mE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / CITY-5T-21F
1. & liliperfioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aL#%y signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
gehpowered Lo oxecuta this report as required by Chapter 608, Florida Statutes.
SIGN.ATU.RE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR ALIHORIZED REPRESENTATIVE Da mne ”




