File on or betfore May 1, 1999 or Limited Liability Company will be
gubject to a § 400.00 LATE FEE.

Fiibn

LIMITED LIABILITY COMPANY <53 FLOFND: D‘E‘F;»;IFH:AE::: (l): STATE L TULRNIALY 0F STAYE
ANNUAL REPORT Saecretaryof Sta:c LU T AR ATIONS

999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Malra dadress.  DOCUMENT # 198000000557

DIVISION OF CORPORATIONS

CTRINED MM 32

1a. Principal Place of Business Address

B & F CONSULTING, L.C,

6620 SOUTEPCINT DRIVE SOUTH, SUITE 200 6620 SOUTHPOINT DRIVE SOUTH,
JACKSONYILLE FI 32216 JACKSONVILLE FL 32216
q ﬁ -f £.
LM
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formalion
. 05/04/1998 TFL
Suite, Apt. #, etc Suite, Apl #, etc T I [ i4
4. FEI Number D Applied For
City & State Y i 59 - 353 1ass E]";;,‘@wg[
loe = Teamr ey | 5 DateotlastReport” T 8. Cedificate of Status Desired |
| R ]
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office

Name

ZEHMER, JOHW E
6620 SQUTHPOINT DRIVE SOUTH, SUITE 2 [ StceiAddress (P.O.Box Number is Not Acceptable) 7 —
JACESONVILLE FL 32216

“Suite” ARt #, é1¢c

City 1 ZpCode
8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above -named linited habilily company submits this statement for the purpose of changing

its registerad ofiice or regisiered agent, orboth, in the State ol Flonida. Such ¢hange was awtharized by allirmative vote of a majority of the members | hereby accept the appainiment
?f“ registered agent, and accept the obligations.

SIGNATURE _ . _ e o . o ‘ o DATE
10. Title Managing Members/Managers Business Strect Address City, State and Zp Cade
MGR | BLECHSCHMIDT, GERT UP DE ZAASTER WISCH 11, D BLENDER-VARSTE, GERM

fal

e J"l TR : 13-
(14 /50

i Ao |
PRER100. TS AAER10D. T

11 [do hereby certity thal the information supplied with this filing does not qualily fof the exemipticn statedin Section 119 07(3) (i), Flonda Statutes  Luriher certify that the infermation
indicated an this annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited hiatility company ar the receiver or trustee empowered Lo execute this report as required by Chapter 608, F londa Statutes. and that my name appears in Block 10, or on an

atiachment with an address
=7, i’
SIGNATURE: ZH 584404 ré’éfer StEHRpeisn) Loy sllont’ B5E

INHSEIO R [12-GR)




