FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000006667 02-27-2006 90425 025 ****50.00
1. Entity Name
BF PROPETIES, LLC
Principal Place of Business Mailing Address
5815 AMY'S WAY 5815 AMY'S WAY 20010921
HARBOR SPRINGS, Ml 49740 HARBOR SPRINGS, MI 49740
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘
P P 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05 - 05 33'7 5 Ll Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certificate of Status Desired O $5.00 A_ddmonar
Fee Raquired
' 6. Name and Addreas of Current Registored Agent ’ 7. Name and Address of Now Registered Agent
Name
HART, STEVE
850 NW 17TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code
B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE L
B Signature. typed or priniad name of regrstared ageni and tike Il applicable. (NOTE: Registersa Agani SIgNeture IEqUFE0 When /mnsLing) DATE
Filing Fee is'$50.00 . Make check payable ta.
Due by May 1, 2006 . Florida Department of State-
{9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
" TITLE MGRM o 7 Delete TILE "] Change ] Addition
NAME MCCARTY, DONALD WAYNE TRUSTEE NAME
STREET ADDRESS | 5815 AMY'S WAY STREET ADDRESS
CITY-ST-3P HARBOR SPRINGS, MI 49740 CITY-ST-2P
TITLE MGRM 1 Delete TILE —JChange ] Addition
NAME MCCARTY, ROBIN JEAN TRUSTEE ) NAME
STREET ADDRESS | 5815 AMY'S WAY . STREET ADDRESS
CiTy-ST-2IP HARBOR SPRINGS, Ml 49740 . CITY-ST-2P
TITLE " Delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-S7-2IP CiTY-S81-2P
TITLE ) Detete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE . 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-37-2P
THILE 3 Delete e TJcChange ] Addition
NAME NAME
STREET ADDRESS | e STREET ADORESS o
CIY-57-21P M N P CITY-57-7iP
11. I hereby certify that the information supptied with this liling does'nat qualify far the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this reportis true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
s B
: A 221/ 0b 2% 439 0572
SIGNATURE: _}
SIGNATURE AND TYMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE 1 Data i Daytme Phone »




