2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L01000011581

1. Entity Narme

BHB FLORIDA HOME, LLC

Mailing Address

C/0 BERNARD GLASSMAN, ESQ.
ONE LOGAN SQUARE
PHILADELPHIA, PA 19103-6998

Principal Place of Business

C/0 MICHAEL H. LEEDS, ESQ.//BLANK ROME LLP
1200 N. FEDERAL HIGHWAY, SUITE 417
BOCA RATON, FL 33432
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6. Name and Addross of Current Registared Agent

CORPDIRECT AGENTS, INC. v
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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8, The above named entity submits this statement for the purpose of changing its raglstered office or reglslered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent

SIGNATURE

Signatura. typed or printed name of registared agenl and title J applicable.

{NQTE: Ragistered Agent Signalure 18gquired wnen rainstaling)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR -
NAME BRODSKY, HARVEY R

STREETADDRESS | 3740 S, OCEAN PARK BLVD., UNIT #1607 -
CITY-$T-2IP

TTLE
NAME
STREET ADDRESS
CITY-§T-2IP ] f

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME
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CITY-§1-21P . 8
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NAME
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CITY-5T-2P . . !
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NAME RO oo
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HIGHLAND BEACH, FL 33487 . v N '
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11. i hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mforrnanon
indicated on this report is true and accurate and that my signature shafl have the same iagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: //m oA

SIGNATURE AND TYPED OR PRINTED NAMERE SIGNING{MMIAGING MEWBER, DR AUTHORIZED REPRESENTATIVE

Daie

Dayumo Phone #




