2007 LIMITED LIABILITY COMPANY
' "ANNUAL REPORT

DOCUMENT # M06000005576

1. Entity Name
BFFL GROUP, LLC

Principat Place of Business

6491 INDIAN TRAIL DRIVE
LOXAHATCHEE, FL 33470

Mailing Address

6491 INDIAN TRAIL DRIVE
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

FILED

Jan 26,2007 08:00 AM
Secretary of State

D

01172007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
13-4345010 Not Applicable
- | $5.00 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumment Registered Agant

VILLY, ISRAEL
6491 INDIAN TRAIL DRIVE
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢

the obligations of registered agen|
SIGNATURE : C/

ging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Tvae ! L7445

Sgnature. typad of prnisd nama of 1egisteied agent andt 8T applcable

{NOTE: ﬁswm Agent signaturg required when renstatng) 7

// /o7
e

Filing Foe Is $50.00
Due 1, 2007

May 1,
9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME VILLY, ISRAEL
STREET ADDRESS | 8491 INDIAN TRAIL DRIVE
CHY-S1-2IP LOXAHATCHEE, FL 33470
TITLE MGR
NAME WVILLY, MARSHA N
SikeET ADORESS | 6491 INDIAN TRAIL DRIVE UOOD00R04E50
OTY-5T-2P | LOXAHATCHEE, FL 33470 01730007 -30004-017 50,00
TITLE
NAME
STAEET ADDRESS
orv-s1.20 DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
11. | hereby certify that the information supptiad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am 2 managing member or manager of the

limited Kability company or

SIGNATU

/

B/ 503

mmnmmammmmmansﬂum

Deyuma Phone 4

Vd

7 or trustee empowered t0 execute this roport as raquired by Chapter 608, Florida 57 /
/ 7
7

Datg /
[




