FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L98000002528 Secretary of State
1. Entity Name
BFMC INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
50 E. SAMPLE RD., STE. 400 50 E. SAMPLE RD., STE. 400
POMPANO BEACH, FL. 33064 POMPANQ BEACH, FL 33064
04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo Appied Fo
- 65-0967810 Not Applicable
8. Cenrtilicate of Status Desired 0 gi'ggﬁ:’:;ﬁ"“al

6. Name and Address of Current Registered Agent

SCHEER, DANA M DO NOT WRITE

50 E. SAMPLE RD., STE. 400

POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above namad antity submils this stalament for the purpose of changing its registered office or registared agent, or both, in tha Stale of Florida | ar famiiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signaturo, lyped ar printed name ol regusisied agent and itle f apphcable (NOTE, Registered Agent Sigranturs reguired whan rsingtating) DATE
14 1 e s D

FILE NOWI!! FEE IS $138.75 0572 ) , ;3:15[)3), ‘_‘r‘-_q 113 138, 7
After May 1, 2008 Fee will bo $53B.75 e B - =
9. MANAGING MEMBERS /MANAGERS
TILE MGR
HAME SCHEER, DANA M

STREET ADORESS | 50 E. SAMPLE RD., STE. 400
CITY-ST-2IP POMPANO BEACH, FL 33064

TILE MGRM

NAME FLORESCUE, BARRY W

STREET ADDRESS | 50 E. SAMPLE RD., STE, 400
CITY-S7-21P POMPANC BEACH, FL. 33064

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-SI-21P

TILE

NAME

STREET ADDRESS
CITY-§1-71P

1TLE

NAME

STREET ADDRESS
CIry-31-21F

11. | hereby certify that the information supplied with this Yiling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limied liability compa raceiver or trustee empowgiad to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: m@ . Yhs by @8 97 > 3093 4

SIGNATURE MED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caytre Phona 4




