¥

FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # M02000001 663 02-15-2007 90357 001 ***100.00
. Entity Name
BFOL 3LLC
Principal Place of Business Maiiing Address
ONE BUCKEYE DRIVE ONE BUCKEYE DRIVE 3 U 0 ﬂ ﬂ B 4 8
PERRY, FL 32348 PERRY, fL 32348
semsrrasaneweosr—[swmaesneens—verar veye. | [{{HIINIRRIUNEAMAN
. 1001_ Tillman Street
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For
Memphis, TN 38112-2096 88-0485758 Not Applicable
Zip Country Zi Cauntry 5. Certificate of Status Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agont

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiable}

TALLAHASSEE, FL 32301-2525

City F L Zip Code

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

SIGNATURE

Signature, typed of prinied name of registered agent and litke Hl applicable. (NOTE: Regisierec Agent signature required when reinststing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Acdition
NAME BFC 2 INC. NAME
STREET ADDAESS | 100 BUCKEYE DRIVE STREET ADDRESS
CITY-5T-ZIP PERRY, FL 32348 CITY-ST-TIP
TITLE MEM {7 Delete TITLE I change [ Addilion
NAME BFOL 2 INC. NAME
STREET ADDRESS | 100 BUCKEYE DRIVE STREET ADDRESS
CITY-ST-2IP PERRY, FL 32348 CITY-ST-21P
TILE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE 3 Dalete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
FITLE [ Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O oelate TILE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- $F-2IP CITy-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cextify 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
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. 7
SIGNATURE: WW 1/26/07 (901) 320-8409

TURE AND TYPED OR M‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Darytirw Phone #

Strettr—Jordanr Comringliam,—Secretary of —1ts
Managing Member,




