2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071552

1. Entity Name
SHEFAOR BH HOLLYWOOD, LLC
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Mailing Address

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

Principal Place of Business

18851 NE 297TH AVE.
SUITE 1011
AVENTURA, FL 33180
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2. Principal Place of Business 3. Mailing Address

AN O

Suite, Apt. #, etc. Suite, Apt. #. efc.

01232006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number HApplied For
ALrPLIED AL Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O geiggq t’:f;’;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registarad agent and titte if applicable,

(NOTE: Registered Agant signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O Deigte TLE T Shange
NAME PLANINVEST, INC. NAME
STREET ADDRESS | 2099 NE 191ST STREET, SUITE 803 sweer oeess | AFE ST AE 9 Mﬂéf‘, Seide Jor
crv-stze | AVENTURA, FL 33180 wvste | Luenrers , FL 3382
TTLE MGR [ vatete TME K Changz (7] Addition
NAME ESTATE FIELD GROUP, INC. NAME 9 .
STREET ADDRESS | 2899 NE 1918T STREET, SUITE 803 smeaoess | /RES, Ale R7 Aweave, Suize 1000
cry-s-7 | AVENTURA, FL 33180 CITY-ST-2 Avenrewng , Fe 33782
TITLE , [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
e O elete TME [ Change [ Addition
NAME NAME - S — —
STREET ADDRESS STREET ADDRESS '%f—{f—!ﬂ = "—"&'—’a 1 o -
CITY-ST-2IP CITY-ST-2IP 04-" Lax' Db"’“D“ -DS——L f]. *‘}EJBU- DE
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 3 Gelete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 Liability company or the receiver or trustee empowered 1o exacute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

MANATURE AND TYPED OR PRIN

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o3)ofab __(520) 93~y o

Date Daytime Phona 4




