‘ FILED

'2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000053121

1. Entity Name
OBH1406, LLC

04-30-2004 90078 021 ****50.00

Principal Place of Business Mailing Address d q U b 1 1 JU
/0 FROMBERG, PERLOW & KORNIK, P.A. (/0 FROMBERG, PERLOW & KORNIK, P.A.
18901 NE 29TH AVE, STE 100 18901 NE 29TH AVE, STE 100 ) .
AVENTURA, FL 33180 AVENTURA, FL 33180 ' :
o S R0 RTNE BRI
Suita, Apl. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2EOB3 {10/03)
City & Stata City & State 4. FEI Number Applied For
‘ &5 - /.z 2766 Not Applicable
Zie Couniry Zp Coun!fy 5. Certificate of Status Desired ] ?esa.ggq l’;‘f:ci’“c’"a'
# 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent e e
e - - — = - Nama
DADE COUNTY CORPORATE AGENTS, INC.
18901 N,E 29TH AVE, STE 100 | Strest Address (P.00. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL |'2ip Code

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

B4

SIGNATURE
Ty Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registersd Agent signature required when reinstating)} DATE
.-. Filing Feeis $50.00 ' ' ". Make check payable to
Due by May 1, 2004 ! Florida Department of State
TS . . .
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR. % O pelete - TimE ) " Change [T Audition
NAME RODRIGUEZ-PAZ, ENRIQUE NAME
STREET ADDRESS | 18901 NE 29TH AVE, STE 100 STREET ADDRESS
CITY-S1-21P AVENTURA, FL 33180 CiTY-81-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TIME [ pelete * R T [ change [ Addilion
NAME NAME R D e -
*STREET ADDRESS | ~ T STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O palete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TILE 1 change [ Addition
NAME . : NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll 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 trustee empowered to executs this report as required by Chapter 608, Florida Statules.

g A
SIGNATURE AND TYPED R PRINTED NAME OF BIGNING MANABTREIEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimk Prong ¥

SIGNATURE: X mru?av@mq-ﬂ ENRTQUE RODRIGUEZ-PAZ, MGR. ‘{/26/b¢-




