2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000094445 L Mar 20, 2008 08:00 AT
1. Enity Name Secretarjf Of State
BHIR INVESTMENTS, LLC
Principa: Piace of Busness Mailing Address
515 NORTH FLAGLER, SUITE 900 515 NORTH FLAGLER, SUITE 800
s o ”ll”l“l” ||l|| |’|‘I mn ll”‘ II«’ ||||| Ilmlyl” m” MH |H||HU l“'
2. Principal Place of Business - No P.O. Bux # 3. Maling Address
Suite, Apl. #. elc, Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FEI Number Appled For
20-1175485 Not Applicatia
Zi Cour i ourn .
=P ouniny Zip Goursry 5. Cerlificate of Stats Cesired [} $5'00 ﬁ_xddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BREYER, GEORGE ESQ 7 Streel Adudress (P.0. Box Numbser is Nt Accepatia}
515 N FLAGLER, STE 900 55 (F.0. :
WEST PALM BEACH FL 33401
City FL Zin Code
B. The sbove named entily submils this staternent for the purpose of changing its regisiered office or regictered agent, or toth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Sagitnds fypcdlon oy cd aame of M siessd agiel oad L4 esp il (NOTE Aston o1 Acort Sy R 1 OTanesl whan rensmating ) TATE
a9, WMAMNAGING MEMBEH!:,’MANAGER& 10. ADDITIONS f CHAN (Et
mE MGRM 3 feteta i (4 'Il:li' i :.’l-.’{ 3 "ér[‘] 0hd 07 i A
HANE BREYER, GEORGE NAME 1410 e g
STAEETADDRESS 1515 NORTH FLAGLER, SUITE 900 STREET ABORESS
ciry-gr-ae WEST PALM BEACH FL 33401 CITY-5i-2F
e O Detete T Ochange {7 Aadition
NAME hAME 1
STREET ADDAESE STREET ADDRFSS
CITY-ST-2IP CIvY-51-7P
TILL [ peiete TITiE [ Change [ Addition
Ak NAME
STREET ADDRLSS STREET ACDRESS 1
CiTy-3r.21P Cy-si-2if
THLE O Delete TITLE [ ctange [ Additin
BAML NAME
SIRLET ADDRLSS SIMEET ALDRESS
CHY-ST-71F CITY-51- 2iF
TIME 7 petete TIE [ Change [ Addition
HARE NAME
STRETT ADDHESS STREET ADDRESS
CITY-37-2P CITy-57-2iP
TTLE [ velese TITLE [ change  [] Additian
HAME NAME
STREET ADDRFSS STREET &4LDRESS
CNy-g7-21p CITy-s7- 21k
11. [ hereby cernfy that the infurmation supplied with this filing does not guatify for the exeniptions contained i Section 119, Flicnda Stawstes. | furthar centily that the nfarmation
indicated on this report & tue and accurate and that tny signature shall have the sane Isgal eflect as if made under odth: that | am a managing membar or managsr of the
limiied hability company or the receiver or irustes empowared 1o exscule this report as required by Chapter 608, Flurida Slalules.
SIGNATURE: . Geneqe ,:grcuer 5L1.276. 5213
BIGNATURE AND TYPED OF SIGH:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, ] o GarlanPeicn




