FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000114587 02-25-2008 90130 031 ***138.75
1. Entity Name
BFI TRUST, LLC
Principal Place of Business Mailing Address
105 E. BERKSHIRE CIRCLE 105 E. BERKSHIRE CIRCLE )
LONGWCOD, FL 32779 US LONGWOOD, FL 32779  US - B 0 “10 1 4 q
L e (R ACAHR SRRl
Suite, Apt. #, elc. Suite, Apt. #, efc. 01062008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | geiggq t‘;‘?:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
: Name
JOSEPH E. SEAGLE, PA Russell Gold beoo , RPL
924 WEST COLONIAL DRIVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32804

Y75 Mon7TGEomERY PLACE
NI BmONTE S P S FL | 05°,,«/

8. The above named entity submits this statement for the purpuse of changipg its segistered office or registered agent, or both, in the State of Porida, | am familiar with, and accept
the abligations of registered agent. /%
2/1y/
SIGNATURE 7 08
DATE

Signanure, Typed of printed name of registered agent and e # appicable. // tm'ybcisleud Agent sigralure required when reinstating}

FILE NOWIII FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will beo $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 pelete FITLE O Change [ Addition
NAME ROBINSON, ROBERT NAME
STREET AGDRESS | 105 E. BERKSHIRE CIRCLE _ STREET ADDRESS
CITY-S¥-2P LONGWOOD, FL 32779 CITY-SF-2IP
TITLE MGR : 1 Delete TITLE i Change [ Addition
NAME ROBINSON, GLENNA FAY NAME
STREET ADORESS | 105 E. BERKSHIRE CIRCLE STREET ADDRESS
Crry-S1-2P LONGWOOD, FIL 32779 CITy-57-21P
TIMEE 3 Detete TIME [JChange [ Addition
NAME NAME — - - - -
STREETADDRESS | STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
THLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME [J Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§t-7P CHTY-§T-2P
TNE O Detete TME M) change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited hability company or tipe receiver or frust: W\'ﬁred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGN ATURE@/%‘/;}MA/ 72443/:4»@#7‘« é Lenm A l[;l\-{?o é//{/ SorV .9{/,?0/0 § Y07-3/0-0930
MANAGING Date

e
SIGNATURE ARD TYPED OR PRINTED mus/bs MAGER, DR AUTHORIZED REPRESENTATIVE Daytime Prone #




