(o FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000103547 ‘ 02-12-2008 90065 021 ***138.75

1. Entity Name
BFLP I, LLC

Principal Place of Business Mailing Address . B 0 0 0 757 8

320 U.S. HIGHWAY 41, SOUTH 320 U.S. HIGHWAY 41, SOUTH
INVERNESS, FL 34450 INVERNESS, FL 34450
2 PrinCipal Place of Business - No P.0. Box # 3 Mailing Address Hll“‘“ |H Ilm 'lll‘ Ilm ||m I|\|| “l\l II\II ‘“I‘ |m' ||I“ “lll‘ ]“ .ll\
i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc i Suite, Apt. #, etc 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FFHRembn- Aeblied For
- - Not Applicable
Zip Sauntry Zirs Country - . L — ss_oo Additional
5. Canificate of Status Desirad [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City F L I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and acceapt
the chligations of registered agent.
SIGNATURE
Signature, typad ¢ printad name of registerad agent and litle if apphicatbie. {NGTE: Rogistered Agent signature raquired when rainstating) DATE
FILE NOW!I 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
TILE MGR . O Delete TILE [ Change [ Addition
NAME BRANNEN, JOSEPH S HAME
STREETADDRESS | 320 U.S. HIGHWAY: 44, SOUTH STREET ADDRESS
crv-si-zp | INVERNESS, FL' 34450 GTY-ST-1P
HmE ' O Delete THiLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
FITLE 7 petete THLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I CITY-S7-21P
T 3 Delete TITLE [Jchenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
mME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
THLE [ Delete TITLE [ cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
11. 1 hereby certity that the informatio) igehgith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this f a dpd that my signature shall have the same tegal affect as il made under gath; that | am a managing member or manager of the
limited Kability co o empowered o executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ! Joseph 5. Brannen 01/18/2008 (352) 726-9001
SIONATURE m A u!:rﬂ'uu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phora #




