2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

DOCUMENT # L98000002528 . Apr 18, 2005 08:00 AM
1. Entity N
Py Tane Secretary of State
BFMC INVESTMENT, L.L.C.
Principal Place of Business } T Mailing Addrass
50 E, SAMPLE AD., STE. 400 50 E. SAMPLE RD., STE. 400
POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064
S At hok - - Sults AL #, ote. ] 1st MOORE CR2E083 (10/04)
City & Sale ) T Ciysomie 4. FEl Number Applied For
— . - 65-0867810 Mot Applicable
Zp Country Zp Country 5. Ceriificats of Status Desired [ ?g-ggq;gﬁ""a'
6. Name and Address of Current Registered Agant - 7. Name and Address of Néw Ragistered Agent B

Name

gg' EEEEM%TE‘?:;EA STE. 400 Sireat Addresé (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 : -

City ’ . FL Zip Coda

8. The above named entity sub;'riits U;ts éiatement for the purpose of changing its regi_stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligattons of registered agent.

SIGNATURE -

=

Signalure, typed q‘@d_ljums_ of ro.gzs-ters;i agonl and w: f epphesble LINOTE Rn:aqste;ed Agenzsgrmvue rogurad when ramstaung) - DATE
___FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005
- ——— e
9. __MANAGING MEMBERS/MANAGERS 10, ] ___ ADDITIONS/CHANGES
e MGR O vetete e T change [ Addition
NAME SCHEER, DANA M AT HInNOoa9 14437
SIREET ADDRESS |50 E. SAMPLE RD., STE. 400 SIRCET ADDRESS Ui 15BN RY-T22 50 DD
Ciy-81-2IP POMPANO BEACH FL 33064 ) o Cily . 5i- 212 N
T MGRM [ Getets g, Dchange T Atdition
NAME FLORESCUE, BARRY W NAMF .
STREET ADDRESS {50 E. SAMPLE RD., STE. 400 SIREE AGDRESS
oy 81 2P POMPAND BEACH FL. 33064 : o Ciy-5i- 218
HITLE C Delete e Ol chage [T Addition
NAME NAME
STRECT ADDAESS STREE T ADDRESS
CiTY. ST-2IP o J oresiae
e [ Delete RiLE [ charge [ Addition
NAME NAME
SIREET ADDRLSS STREE F ADORESS
Y- S1- 2P ) ) CITY.5T-71P
HiLe [ Defete TLE [ change £ Adaition
NAME NAME
STRLET ADDAESS STREE T ADDRFSS
iy-51-2IP . . oresize ]
LIRLE 2 Delete 1L [Jchange ] Additicn
NAME HAME
STALET ADDAESS STREFT ADDRESS
Y- S1-2IP : B OTY.s7. 21

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability cempany or ecelvar of rustee empowerg\o executs this report as required by Chapter 608, Florida Statutes.

M . ‘/ 1/95{{/ oS~ (a8t 184 352

TDaytime Phone ¢

=

SIGNATURE: Sf? £ .
SIGNATURE WD QR ERINTED MAME OF SIGNING MANAGING MEMBEH, MARAGER, OR AUTHORI REPRESENTATIVE

gl —i- e T



