. .. 2005 LIMITED LIABILITY lCOMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000094445 ecretary of State
1. Enfity Name
04-12-2005 90013 018 ****50.00
BHIR INVESTMENTS, LLC
Principal Place of Business Mailing Address
515 NORTH FLAGLER, SUITE 800 515 NORTH FLAGLER, SUITE 900
e o H"m |” Ilm m ||m Ill" |||“ ||l'| ’I'“ Illl' lm ||||' I”Ill I“ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Number _ Appited For
20 - 2275 L{ %5 Not Applicable
Zp Country ap Country - 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

_ e “Name

BREYER, GEORGE ESQ

515 N FLAGLER, STE 900 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL.33401

City FL Zip Code

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

SIGNATURE, - &+

, Signalufe, lyped of printed name of regrstared agenl and tlle d egphcable {NOTE. Regrstered Agant $ignature requied when renstating) DATE

T

a

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES

TLE MGRM [ oetete TTLE [ change ] Addition
NAME BREYER, GEORGE MAME

STRELT ADDRESS | 515 NORTH FLAGLER, SUITE 900 STREET ADDRESS

CirY-SI-2IP WEST PALM BEACH FL 33401 CHY-Si-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TILE - [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-S1- 2P eiy-s1-7i

TIILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

TINE 1 Delete TLE [ Change  [J Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-7IP CIFY-51-2IP

TLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' f cov-si-ze

11. | hereby certify that the infermation supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, 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
limitad liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /J\L%\/ (Gecrye ‘Brw\«r L(/(/o( SEL.%32.471§

SIGNATURE AND TYPED OA PRINTED ’@lE OF SIGMING MANAGING MEMBER, I]ANAGER, OR AUTHDHI!ED REPRESENTATIVE Dale Daytura Phona #




