- FILED

2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000103459 02-12-2008 90065 019 ***138.75
1, Entity Name
BFLP I, LLC
Principal Place of Business Mailing Address ' vvvvivoy
320 U.S. HIGHWAY 41, SOUTH 320 U.S. HIGHWAY 41, SOUTH
INVERNESS, FL 34450 INVERNESS, FL 34450
R G0 AOEE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Numhar Agpliad For
Afiot Applicabie
o _ Country Zp Country . Cerlificate of Status Desired ('] ?3;23;,}:’;’;“°“a'
€. Name and Address of Current Registered Agent 7. Narmne and Address of New Reglstered Agent
Name
F &L CORP. '
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of jégistered agent.

SIGNATURE
Sigrature, jyped o prinled name of registered agent and ttle i appheable. (NOTE: Registared Agent signature requires] when reinatating) DATE
taa :l;‘ILE NOWIII .FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE ‘_ i O pelete " TITLE [ Change [ Addition
me | BRAMNEN, GEORGEH I NAME
STREET ADORESS | 320 Y.S/HIGHWAY 41, SOUTH STREET ADDRESS
on-s1-20 | INVERNESS, FL 34450 CIY-51-2
TMLE ) -.’;’1 [ Detete TILE O change [ Addition
CHAME el ] E—. NAME
STREETADDRESS | .. STREET ADORESS
cmvesunEt | CITY-57-7P
TITLE . 1 polete TITLF 3 Chenge ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oclete TITLE O Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P A s o~ . CITY-ST-2P

Uplify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repoft |s i have the same lagal effect as it made under oath; that | am a managing member or manager of the
i ta this report as required by Chapter 608, Fiorida Siatutes.

George H. Brannen, II 01/18/2008 (325) 726-90
SIGNATURE;

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

b1




