FILED
Jun 25, 2007 8:00 am

~ 5  Secretary of State

ANNUAL REPORT

1. Enlity Name
MY BFE, LLC
Pringipal Place of Business Mailing Address
16276 LINGLE RD. 16276 LINGLE RD,
ISTACHATTA, FL 34636 ISTACHATTA, FL 34636
Sulte. Apt. #, atc Sulte. Apt. #, eic 03162007  Chg-LLC CR2E083 (12/06)
Cliy & State City & Siate 4, FE! Number Applied For
1 Li i 13? Bq g ] Not Applicabla
i C {0 [ e
Zo ountry Zm iy 5. Conificate of Staws Desied ~ []  #2-UU Acodienat
Fee Required
8. Nams and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agont
Name
HENEGHAN, BRETT
16276 LINGLE RD. Street Adadress (P.O. Box Number is Not Acceptabte)
ISTACHATTA, FL 34636
City FL l Zip Code
8. The abave named entity submits this statament for the purpose ol changing 11s regatered oftice or regisiered agent, ar both, in the Siate ol Flonda. { am lamihiar with, and accept
tha obligations of regislered agent. KK/
SIGNATURE )—2’/ Y16 -677
Sighatne, fyDeo or groked name ol ey agenl and e it INGTE Fegrien sd Agartl sigralury requw agd when reinslsing}) DATE
Filing Foo is $30.00 Mzke chock payable to
Due by May 1, 2007 Florida Dapartment of Stats
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS | CHANGES
une MGRM 0 peienn m ClChange ] Adition
NAME HENEGHAN, BRETT NAME
STREET ADORESS | 18276 LINGLE RD. SIREE] ADDRESS
Ciry- ST 2P ISTACHATTA, FL 34638 CIY-ST-2P
ILE [ otlere e . DOchange [ Asgtion
MAME NAME
STREET ADDRESS SINEET ADORESS
. si-I¢ cily-s1-7P
TILE O peere e [ Crange [ Addition
NAME NAME
SIREET ADORESS STRLET ADORESS
CITY- §7- P CIIY-51-1P
TLE £ Detex g Octrange [ adnion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTy-S1. 200 ciy.57- 10
TIE [ Delete ILE O crange [T Addition
NAME . NAME
STRLET RDORESS STREET ADDRESS
CY-ST- 2P ony-ST-209
WILE O Dekete T O Change [ Aatition
KAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-81- e ciy-51-1
11. 1 heraby cartify that the information supplied with ihis filing does not quality for Ihe exemptions containad in Chipier 119, Florida Statutes. | further certify that tha information
indicatad on this report is e ang accurase and that my signature shall have tha seme laga! effact as if made under oath; that | am a managing membear or manager of the
limitad liability company or tha raceiver o pustee efed 10 @xacuts this reporl as required by Chapter 608, Florida Statutes.
- ", —
SIGNATURE: - T/ 07 3755 et
BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, DA AUTHORIZED REPREBENTATIVE Dale Danfra Prong o




