FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT S £
DOCUMENT # L07000084914 ecretary of State
03-10-2008 90333 019 ***138.75

1. Entity Name

B MF INSTALLATION LLC

Principal Place of Busingss Mailing Address

1401 WEST 20TH STREET, 10T D-72 1401 WEST 29TH STREET, LOT D-72 BUV13364
HIALEAH, FL 33012 HIALEAH, FL 33012
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ALY Z M/fe br

2y Laxe Aite Ir ke b

Suite, Apt. #, etc, Suite, Apt. #, etc.

02252008 -
& ,—3 Chg-LLC CR2EQ83 (12/06)

City & Staty City & Stat 4, FEI Number Applied For
héi ard PANC FL OA la(-eCH wd PArc (& BE 026 2o/ NEFAZpri:able

Zip Coprpe Zip Country ” . $5.00 Acditional
3_330 G — o‘yg‘A/ 3‘:{}0 5‘_ Yy /A _5. Cerlificaie of.S}aLUS Desred 5 Foo Raqulrod L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ROSALBA e Aeoe P O B N ——
1401 WEST 29TH STREET, LOT D-72 reetAgdress (P.0. Box Mamher iyt Accaga 2
HIALEAR, FL 33002 O S o B D #2103

/ N oaeland farni FL | 5% 25

8. The above namgf entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatipng’of registerad

SIGNATURE = Q- =db

/ Signature, typed or printed name of reglstered agant and titke if applicabla. (NOTE: Registerad Agent signatura requirsd whan renstating) DATE

1§ O T T A
FILE NOWIl! FEE IS $138.75 -7+ ¢ MaKe.check payabld to . .
After May 1, 2008 Fee will bé $538.75 Florida‘Department of State
: R R
9. - _MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ’ [T Defete TTLE [ Ghange (] Addition
NAME RODRIGUEZ, ROSABLA NAME
STREET ADDRESS | 1401 WEST 29TH STREET, LOT D-72 STREET ADDAESS
CIY-ST-21P HIALEAH, FL 33012 CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIYSTZP__ | | e o ) CITY-51-2P o
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-2IP
TITLE 3 Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
THE O Delete T O change (] Additien
NAME NAME
STREET AOORESS STREET ADDRESS
GITY-ST-2P CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company of the regei trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X-HY (‘/JV);U(, LS,
™ ' Daytifoe Phone §

R
E AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl

SIGNATURE:




