2006 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT . .=.-. Jan 23; 2006 08:00 AM
DOCUMENT # L99000006983 06 % L5 Secretary of State
1. Entity Name _

BSFA FINANCIAL SERVICES AND CONSULTING, L.L.C.

Principal Place of Business Matling dddrass

8100 SOUTHWEST TENTH STREET 1320 SOUTH DIXE HiGHWAY | '
2000 T SUTE 1067 !
PLANTATION, FL 33324 - CORAL GABLES, FL 33146
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- i —L 01132008 No Chg-LLGC - CR2EQ083 (11/05)
DO NOT WR'TE lN THIS SPACE \" 4. FEI Number — Applied Farﬂ
‘_ 65-0973798 }_ Not Applicable i
'_" . : ; , - = *| 8. Centificate af Sta[us.Desired O ?i ggqgfedcjihmm

Py et oo TR T ]

6. Nams and Addrnss of Current Registerad Aqent

SWICHKOW, BERNARD . ~ - \A

1320 SOUTH DIXIE HIGHWAY , S DO NOT WRITE
SUITE 1081 ‘ :

MIAMI, FL. 33148 , : . ‘IN THIS SPACE

8. The above named enuty submlts lhls staremenr for the purpose of changmg (ts registared on"ce or registered agem or bmh in me State of Flarlda fam famd:-ar w:th and accepr
the obligations of registered agent.

SIGNATURE i el e Ve e ..

Elgnamre lypedurpfh.'.edmmeefreqlslaredagemand:fﬂeﬂappﬂcable (NQTE. Fag *Agninx mwgired when 1 ,; L : . D.I.TE L oppee at
: EJDDDE} 3 9
Filing Fee is $50.00 : =
Daa by May 4, 2006 ; 2,01/ 06-50018 Soos 50. 00
e e P - o . M e e

9. _ MANAGING MEMBERS/MANAGERS ot aw -
TILE MGRM
NAME SWICHKOW, BERNARD

STREET ADORESS | 1320 SCUTH DIKE HIGHWAY
GITY-ST-TP CORAL GABLES, FL 33148

TIILE MGRM

NAME ADLER, LESLIE

STRZEY ADDRESS | 1320 SOUTH DIXIE HIGHWAY
CITY-ST- 2P CORAL GABLES, FL 33146

TME MGRM

NAME ALDECOA, JORGE B

STREET ADDRESS | 1320 SQUTH DIXIE HIGHWAY, SUITE 1061

orv-st-zp | CORAL GABLES, FL 33134~ s } ‘DO NOT WRITE

- IN THIS SPACE

STREFT ADGRESS | 90 ALMERIA AVENUE
onry-st-3f CORAL GABLES, FL 33134

TE
NAME
STREET ADDRESS
iTy-S1-2P . ‘ ) L -

TITLE
NAME
STRZET ADDRESS
omy-s1-ap - - . - - I

M. hereby cartily that the inforgaation supphed with this filing daas not quahfy for the exerptions contamed in Chapter 118, Florida Szalu‘les | further cemiy that the |nformatlan
? ee empowere

indicated on this regart | ’ janc accurate@nd that my signature shall have the same Segal effect as if made under oath; that | am a managing member or manager of the
gr

fimited fability company recaiver of I 1 WY Chapter 6{35 Florlda Stalutes.
SIGNATURE: ¥ | p/ &Y W 34y jimjﬁi

SIGNATURE AND mzo OR PRINTED NAME OF stcw MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
B zo-— M. ~ur :

Oayttme Phane £
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