| FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000006983 02-24-2005 90109 001 ****50.00

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

Princlpal Place of Business Mailing Address LUvl1ardy/
90 ALMERIA AVERUE 1320 SQUTH DIXIE HIGHNAY
CORAL GABLES, FL 33134 SUITE 1061

CORAL GABLES, FL 33146

e IRAA AR AT WACS BRI
iy 500 Tenton ST
Suite, Apt. 4, etc. Suite, Apt. #, et¢. 01212005 Chg-LLG CR2E083 (10/03)
%y & State - City & State 4. FEI Number Applied For
ﬂz ANTEVION, FL 65-0973798 Not Applicable
5:};3 234 Country Zp Country 5. Cenificate of Stalus Desired [ faseggq Addifional

;. 6..Name and Address of.Currant Raglatered Agent =

7.-Name and Address of New.Registered Agont——=wsses, —  =|—

Name ¢, .
FARBISH-HOWARD— [BERNARD SioieH K
4320 SOUTH DIXIE HIGHWAY Street Address (P.0. Bax Number is Not Acceptable)
SUITE 1081
MIAMI, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sonaure, typed of pdnted name of registered sgent and titte i appiicable. * {NQTE: Registerad Agent signature raquirad when reinstating)

Flling Feeo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

THRE MGRM ’ 1 peete TIE Ochange [T Addition

RAME SWICHKOW, BERNARD RAME

STREET ADORESS | 1320 SOUTH DIXIE HIGHWAY STREEF ADDRESS

CIY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-21P

TRLE MGRM O oeiete TITLE O change [ Addition

NAME ADLER, LESLIE HAME

STREET ADGRESS | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS

CIy-57-7F CORAL GABLES, FL 33146 . CITY-ST-2P

TILE MGRM O vewete TITLE [ Change [ Addition
“NAME ALDECOA, JORGE : : NAME

STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 1061 STREET ADDRESS

CiTy-5T-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE MGRM [ Delete TITLE [ Change [ Addition

NAME FARBISH, GARY NAME

STREET ADDRESS | 80 ALMERIA AVENUE STREET ABDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-$T-2P

TILE 1 Delete TME [Jchange [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andfthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Wability company orfthe rgceiver or trustep empoweregiic e ecuts’ this report as requirad by Chapter 608, Florida Statutes. g d.r
/}/M/ Q/{M ,./\‘ 7’/74/’(_ b zes
Wil i

[
SIGNATURE: /{

SKGNATURE AND TYPED BA QRINTECPNAME OF

WHAER, OR AUMGRIED REPRESENTATIVE Daytime Phons +

SRR Swre it




