FILED
2007 LIMITED LIABILITY COMPANY Sgp 06,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L06000074296 09-06-2007 90038 030 ****50.00
1. Enlity Name
BFS, LLC
Principal Place of Business Mailing Address T
447 CAPE CORAL PARKWAY 447 CAPE CORAL PARKWAY
107 107
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S oS DT
Suite, Apt. #, etc. Suite, Ap1. #, etc. 07062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
RO 7SR ? ?\5& ¥INot Applicable
Zie Country Zip Country 5. Centificate of Status Desired O Eese g?ql‘i:’:;‘i"“a'
— 6. Name; Address ;)f Cﬁrrent Rugls!a_red Ageth = = 7. Natn:e and Ad;tll of New Reglsrterod Agent —
Name
WANDERON, THOMAS
809 WALKERBILT RCAD Strest Address {P.O. Box Number is Not Acceptable)
5
NAPLES, FL 34110
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenil.

SIGNATURE .
Signaiure, ivped of printed name of regislead agenl and e I applicable (NQTE: Regisiarec Agenl re0uvad when q) OATE
Filing Foe Is $50.00 . Make check payable to
Due by September 14, 2007 : Flor[da Dopartmeni of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM - . O pelete TITLE [ Change -] Addition
NAME BARTON, NANCY' HAME
SIREETADDRESS | 447 CAPE CORAL PARKWAY, SUNITE 107 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-§1-2IP
WE - MGRM O Delete TILE O change [ Addition
NAME PHILIP. DWIGHT NAME
STREET ADDRESS | 447 CAPE CORAL PARKWAY, SUITE 107 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-ZIP
1ITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IF
LE O petete TTLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-27IP
TTLE O petee TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIfY-ST-2IP CiTY-S1-2IP
TITLE O Deiete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2I CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Flerida Statutes. ! further certify that the infermation
indicated on this repert is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trusiee e?powered s} execui)bas re}p as required by Chapter 608, Florida Statutes.

SIGNATURE: L}/ /. /W é’éo/c? 2239 52 208F

SIGNATURE AND TYPED OR IHTED NAME OF IDGN!ND HA)TG]'?’EH!ER MANAGER, OR AUTHORIZED REPRESBENTATIVE Daie Dayume Phone 4

I



