2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L99000006833

1. £nlity Name

BFLP LIMITED LIABILITY COMPANY

Secretary of State

01-27-2005 90077 013 ****50.00

Principal Place of Business

100 SPOONBILL ROAD
MANALAPAN, FL 33462

Mailing Address

C/0 SHANHOLT GLASSMAN
488 MADISON AVENUE

NEW YORK, NY 10022

2. Principal Ptace of Business 3. Mailing Address

AR A0 TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
65-1041749 Not Applicable
Zn_ — - |- County Zip- - Country 5. Certfficate of Status Desired [ g’aggq Additional
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Registered Agent
Name
LYNCH, FRANCIS J X
340 ROYAL POINCIANA PLAZA - . - Streel Address (P.O. Box Number is Not Acceptable)
SUITE 340
PALM BEACH, FL 33480
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

1
i

SIGNATURE .
Signagure, yped or printed nama of reglstared agent and iltle if applicable, {NOTE: Ragisterad Agant signaturs requirec when reinstating) DATE  4L_d L= ke
T Nl',_' S ““; : = : - ) ",
Filing Fee is $50.00 > Make check paysble to 2
Due by May 1, 2005 . Florida Department of State
Lories .
' Al »z "r’ ?
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete THLE (O Change [ Addition
NAME KRAMER, JONATHAN H NAME
STREET ADDRESS | 184-46 RADNOR ROAD STREET ADDRESS
CITY-ST-2IP JAMAICA, NY 11432 CITY-ST-2P
TIE MGR O opetete TITLE 3 change  [CJ Addition
HAME HOWARD, RICHARD A NAME
STREET ADDRESS | © BARNEGAT LANE STREET ADDRESS
CITY-§T-2IP MARBLEHEAD, MA 01945 ) Ciry-51-2IP . e -
mE - T|MGRT T o 1 pelete TmE Ol chenge [ Addition
NAME MALKIN, DAVID NAME
STREET ADDRESS | 950 THIRD AVE., 32ND FLOOR STREET ADORESS
CITY-5T-2I NEW YORK CITY, NY 10022 CIFY-SF-2P
TuiLE MGR 3 Deiete LE (% change [ Addition
NAME ADELSON, ANDREW E NAME ]
STREET ADDRESS | 18 LEONARD STREET sireeraoneess | 138 WXLLQWREND  PRIVE : 5
CITY-57-2P NEW YORK, NY 10013 GITY-57-7P Maskbee  MA D649 S — s e s
THLE O petete TITLE ' wes T 1
NAME NAME 1y Grye RV .
STREET ADDRESS STREET ADDAESS VL gLt i ! 1%
CTY-S7-2P CTY-ST-2 T e !
. . AT &
TIME O Detete TILE e bw ). Change.— 2] Addition l
NAME NAME ;
STREET ADDAESS STREET ADDRESS L
emy-§1-2p cy-51-2P R0 MES 10 Te I e T T

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. | furiher cerlify 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 oath; that | am a managing member or manager of the

fimited liability company or the teceivyr lrus[ee\empcmered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

[rolag”

SIGNATUHEfN‘D’I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

B VAR



