FILED
Aug 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000043726

1. Entity Name

BHG VICTORIA MARK, LLC

(08-08-2006 90033 023 ****50.00

Principatl Place of Business

1840 MIAN STREET
102
WESTON, FL 33326

Mailing Address 2005 1 B 7 8
]Igg[} MIAN STREET

WESTON, FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, ApL &, €l uite: ApL 7, el 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 D- 28 “\ 222.8 Not Applicable
Zp Country Zip Cauntry 5. Certiticate of Status Desired 0 Ei'ggqlﬁf:;ﬁcnal
. - 8. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent L.
. Name
LIEBER, OREN ESQ
555 NE 15TH ST. Street Address (P.C. Box Number is Not Acceptable}
100
MIAMI, FL 33132
City FL | Zip Code

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

SIGNATURE

Signature, typed or priniad nama of registered agent and litla it applicabla.

(NOTE: Registered Agant signatwre required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O pelete TiTLE [ change [ Addilion
NAME CASTRC, ERIC NAME

STREET ADDRESS | 1840 MAIN STREET, SUITE 102 STREET ADORESS

CHY-$T-2P MIAMI, FL 33326 GITY-ST.2P

TITLE O pelete 1me {JChange  (T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TiTLE Ochange [ Adaition
NAME - : NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$1-7P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CiTY-ST-2P

TITtE O petete TTLE CJChange [ Addition
NAME RAME

STREET ADDRESS SYREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-1p e CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report is trug’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 o ecelver of rustee emp; red 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ , 22 EH o

! i
{ATURE AROFYPED OR PRINTED NAME GFBIGNING MANAGING MEMBER,
\ d

oY sl 05

Date

Y- 341917 7

Daytima Phone #

, OR AUTHORIZED REPRESENTATIVE




