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

ANNUAL REPORT Secretary of State

P?CUMENT # M02000001 665 02-15-2007 90357 001 ***100.00
. Entity Name
BFC 3LLC
Principal Place of Business Mailing Address VUUUUOY [
ONE BUCKEYE DRIVE ONE BUCKEYE DRIVE
PERRY, FL 32348 PERRY, FL 32348
s ee e ves. ||| (INIEIIRINIANGIEEING
1001 Tillman Street
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Appliad For
Memp 1S, TN 38112—2096 88_0485758 Net Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0 gg'ggqa‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwe, iyped or printed name ol regisiered agant and (ide if applicabla. {NQTE: Registered Agem pgnature required when reinstatng} DATE
' Filing Fee is $50.00 _ Make check payable to
Due%y May 1, 2007 " "'Florida-Daepartmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TINLE [Ochange  [J Addition
NAME BFOL 2 INC. NAME
STREET ADDRESS | 100 BUCKEYE DRIVE STREEY ADDRESS
CITY-ST-2IP PERRY, FL 32348 CITy-5T-2iP
TTE MEM O peiete TILE [JChange  [J Addition
NAME BFC 2 INC. MAME
STREET ADDARESS | 100 BUCKEYE DRIVE STAEET ADDRESS
GITY-ST-2IP PERRY, FL 32348 CITY-ST-2IP
TITLE O Deete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete iITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-ZP Ciry-ST.21P
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$T- 2P
THLE O Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2I8 CITY-ST-2P

11. | hereby cedity that the information supplied with this filing does not qualify for the exembiions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repor 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 liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %L/A/MNMT‘/ 1/26/07 (901) 320-8409

SIGNATURE AND TYPED OR P&#T‘ED NAME OF BIGNING mﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Managing Member,

e . -



