FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L99000006983 01-12-2004 90130 006 ****50.00

1. Entity Name
BSFA FINANCIAL SERVICES AND CONSULTING, L.L.C.

Principal Place of Business Mailing Address
90 ALMERIA AVENUE 1320 SOUTH DIXIE HIGHWAY DA
CORAL GABLES, FL 33134 SUITE 1061 2 4 0 0 G 7 ~ 1

CORAL GABLES, FL 33146

Suite, Apt. #, etc. Suite, Apt. #, ete.
uile, Apl. 7 eie vie. Apt. . gl 01062004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0973798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) L L o : - . . — = cime . Foee Reoquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBISH, HOWARD J :
1320 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1061
MIAMI, FL 33146
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agént, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. ' - ' ot -
SIGNATURE _ .
R  + v Signature, typed or printed name of registered agent and title it applicable {NQTE: Registered Agent signature required when reinstating) CATE
**"_ Filing Fee Is $50.00 . ) . Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ﬂ[}e[e[a TITLE [ change [ Addition
NAME FARBISH, HOWARD J NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, STE 1061 STREET ADORESS
CITY-ST-7IP CORAL GABLES, FL 33146 CrTy-87-2IP
TME MGRM 3 Delete TITLE [0 Change (] Addition
NAME SWICHKOW, BERNARD NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY ' STREET ADDRESS
Cy-51-21p CORAL GABLES, FL 33146 A cmy-s1-28
CTHE . - <)-MGRM. . P e N ME~ e omofrme o — e - — o~ mElChange- ~[ Additien
NAME ADLER, LESLIE : . NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITy-3T-21P
TITLE MGRM T elete TITLE [ cChange [ Addition
NAME ALDECOA, JORGE- NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 1061 STREET ADDRESS
CITY-ST1-21P CORAL GABLES, FL 33134 CITY-ST-2IP .
TITLE MGRM O oelete TILE {0 Changa {71 Addition
NAME . FARBISH, GARYeux* NAME ‘
STREET AODRESS | 90 ALMERIA AVENUE STREET ADDRESS
cry-sT-zP . | CORAL GABLES, FL 33134 CHTY-S1-2P
TMLE . - O Deite TME ’ e [ change [ Addition
NAME .. . NAME i -
STREET ADDRESS | .o =" Do ' . ’ " | STREET ADDRESS
CITY-51-217 CITY-ST-ZP
11. | hereby certify that the information supplied with this fi does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true accurate and that ignature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee em red to ex tipis Jepgrt as required by Cl 608, Florida Statutes. B J_.__
. MV [~Y bO203
SIGNATURE: \ b \ ,
SIGNATURE AKD TYPED 8R PRINTED NAMI,OF SIGNING MANAGIN r@ﬂ\. NAGEMR?U':HOHIZED REPRESENTATIVE Dale l Daytime Prone #
i

SERIUAES SWICHIgW



