FILED

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

: ANNUAL REPORT _ ecretary of State

DOCUMENT #1L03000053114 04-30-2004 90066 001 ****50.00
1. Entity Name
OBH1509, LLC
Principal Place of Business Mailing Address
C/0 FROMBERG, PERLOW & KORNIK, P.A. (/0 FROMBERG, PERLOW & KORNIK, P.A.
18907 NE 29TH AVE, STE 100 18907 NE 29TH AVE, STE 100
AVENTURA, FL 33180 AVENTURA, FL 33180
P s R AR AN A
Suite, Apt. #,8tc. . Suite, Apt, #, atc. 03182004 Chg-LLC CRZE083 (10/03)
"~ City & State ] City & State 4. FEI Number Applied For
' _ . HO- 5154 7 Nol Appiicable
g |- Gountry__ N S Counlry - 5. Cerlificats of Status Desired- -  [] fi'ggqlﬁiﬂ"‘ma'
._B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVE, STE 100 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
ity ' FL ‘ Zip Code

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

SIGNATURE . -
Signature, typed or printed name of registered agent and tithe if applicable. - (NOTE: Registered Agent signature required when reinstatiog) DATE

Filing Fee is $50.00 ) i ] Make check payableto' |

Due by May 1, 2004 “Florida‘Departmient of State . *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIVLE MGR [ Delete TITLE [ Change [ Additicn
NAME RODRIGUEZ, ANA LUZC NAME
STREET ADDRESS | 18901 NE 29TH AVE, STE 100 ; STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S7-2P
THLE O oelete TITLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITV-57-7P GTY-ST-2P
TTE |- T pakete TmE - - .- [ cnange . [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP X
mE £ O Defete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T1-71P
TLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TmE . [ change [ Addition
NAME : NAME * ’
STREET ADORESS . . . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: / o & FD it T C. RODRIGUEZ , MGR. L{’%W

SIGNATURE Mf TrrenDR PRINTER w OF SIGNING MANAGING HHBWGER, GR AUTHORIZED REPRESENTATIVE Data Daytima Fhane &

f @)



