2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

nggmyENT #L04000094445 Apr 27, 2006 08:00 AN
BHIR iNVESTME.NTS, LLC Secretary Of State
Pringipal Place of Business Maiting Address
515 NORTH FLAGLER, SUITE 800 515 NORTH FLAGLER, SUITE 300
e HU R AR
2. Principal Place of Business 3. Malking Address " {
Suite, Apt. #, etc, Suite, Apt. #, etc. st MOORE CR2EDE3 (10/05)
Cily & State Ciiy & Slale 4. FEI Number Applied For
20-1175485 | [Norappricable
4p Cauntry aip Country 5. Certificate of Stalus Desired [} geseg:?q L.-;\ird:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁe;t
Name
?‘?SELEFRLE gegi:? %T%Sé)o 0 Street Address (PO Box Numitier 15 Not Acceplabie} o
WEST PALM BEACH Fi. 33401 -
City 7 1 Zip Code
FL

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am famifiar with,_ahd accepl
he cbligations of registered agent.

SIGNATURE e .
Supsdiute Ivped or prnted name o regestered agen! and fite T apploable, {NGTE Regmiered Avgent sigratire requited when reinetabag) DATE }
.+ FILENOWH! FEEIS $56.00 . . UODnn0S4na20
Make Check Payable to Fiorida Depattment of State 05/ 10/05-80033-011 50, {0
Dile By May 1, 5006 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
phils MGEM O vesete THLE {1Change ] Additien
NAVE BREYER, GEORGE hAME
STRCET ADDRESS (515 NORTH FLAGLER, SUITE 800 SIRLEY ADDRESS
CTY-S1-7P  {WEST PALM BEACH FL 33401 CiTy-57-2P o
TS [ Getete HILE : [ Change [ Addition |
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST e Ciry-81. 7P
s - B petate il I [ Change T3 Addition !
NAME NAME '
STHES? ADDRESS STREET ADDRESS
Chy-SIr-op CITy-ST-ZP
HILE [ Detaie TiTiE {JChange 3 Addition
NAME NANE
STREET ADDRESS STRCET ADDRESS
oITY-SI-2IP CTY-ST-2P
TITLE T Delete TILL [C] Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IF iy S1- 21
THLE O Delete il [ Change [ Addition
HAME NAME
STRLLT ADDRESS STREET ADDRESS
CiTy-ST- 2 CHY-SI- 71

11. 1 hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certily that the infarmation
ndicaled on this report is lrue and accurate and that my Signature shall have the same ‘egal effect as if made under tath. that 1 am a managing member or manager of the
wmited iability company or the receiver or rustes empowered 10 execute this renort as required by Chapter 608, Flonda Stalutes.

SIGNATURE: i b beoroe Briqes yloglow  Selaqi.e213

SIGNATURE AND TYPED Of PHINTRY NAME OF SIGNING MANAGING MEMBER, MANASER, GR AUTHORIZED REPRESENTATIVE D aytne Plune

.




