— FILED |
el May 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-22-2008 90515 031 ***138.75
DOCUMENT # LO5000071552
1. Entity Name
SHEFAOR BH HOLLYWOQOD, LLC
oUUEIG /Y

Principal Place of Business Mailing Address )
18851 NE 29TH AVE,, SUITE 1011 18851 NE 29TH AVE., SUITE 1011 ) coee e
AVENTURA, FL 33180 AVENTURA, FL 33180 : :
2. Principal Placa of Business - No P.O, Box # 3. Matdiing Addrass ”““m IH “m I“H |Im In Ilm Ilm |l||1 H“l |u|| N’I "IIII m !l'I

Suite, Apt. #, 8lC. Suite, Apt. #, gic. 03042008 Chg-LLC CR2E0B3 (12/06)

City & State City 8 State 4. FEI Numbar - Applied For

-AFPHEB-FGR-ZO 3l 78696 Not Applicable
Zp Country e Country 5. Certficate of Status Desved [ ,§g-ggqm”°"°'
8. Name and Address of Current Reg d Agent 7. Name and Addrass of New Ragl ed Agant
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Addraess (P.O. Box Number is Not Accaptable)
SUITE 100
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE

, typedl o rinted nama of reERtsrad agent and titke if apoEcaie. (NOTE: AQent sigr recuined when ing) DATE
FILE NOWIlI! FEE IS $138.75 . _ Make chéck payable to
After May 1, 2008 Foe will bo $538.75 _ Florida Department of State
“au .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Deleta TME O Cranga [ Acdition
NAME PLANINVEST, INC. NAME
STREET ADDAESS | 18851 NE 20TH AVE., SUITE 1011 STREET ADDRESS
CITY-57-7P AVENTURA, FL 33180 CITY-ST-2IP
e MGR I etste TLE [ changs [ Aadition
NAME ESTATE FIELD GROUP, INC, NAME
STREET ADDAESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITy-S7-2P AVENTURA, FL. 33180 CITY-81-7IP
e 3 Deete TLE [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TME [ Delets Tme ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TMLE [ Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-S7-2P CITY-ST-2P
TME [ Delete LE {J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | heraby certity that tha infarmation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing mernber or manager of the
fimited tiability cormpany or the recaiver or trustes smpowerad to exacute this repon as required by Chapter 608, Florida Statutes.

/;%,QLW 4{/3%3 ¢ (orkar 2@

PRINTE| L ] £R, OR ALr REPRESEMTATIVE Daytma Phons #

SIG NATU::GRMEW:R; AND TYPED OR

7




