2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # L.02000004912

1. Entity Name
BHW SOLUTICONS, L.L.C.

ecretary of State

04-21-2004 90450 037 ****50.00

Principal Piace of Business

9130 S, DADELAND BLVD., SUITE 1504
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

9130 S. DADELAND BLVD., SUITE 1504

AR AR

GUZMAN, MARIO |

9130 5. DADELAND BLVD
SUITE #1504

MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address
2020 NE 4634 shrect SAME
Suite. Ap*t:.‘#. elc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
Suite 200
City & State City & State 4, FEI Number Applied For
MNorth Mismme Qerchy,~HL 02-0555882 Not Applicable
2 mmmee—— —|  Gounuy - - Zip - o= - - |. Country . — - L . 'fsgoo Additional
.-5 -2) /‘ é 2' ~ u % A 5. Certilicate of Status Desired O Fee Required
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL Eip Code

the obligations of registered agent.

SIGNATURE S

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

gnature_typed o prnted name of reguetered agent and ttie 1 Appacanle.

(NOTE: Regestered Agent scmatune required when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Moke check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 2 betee TILE Change [ Addition
NAME ANGEL WILENSKY, LEON MIGUEL RAME ,b # 2

STREET ADDRESS | JULIAN ALVAREZ 725 . s ooiess | 2420 S Yzehwt Clob Dr 6oR

CTY-ST-2P | CAPITAL FEDERAL (1414) ARGIN, K -5 | D yenturn — FL — 3D\V8BoO

TITLE MGRM [ pelee TLE Change  [(] Addition
NAME HENIG DE WILENSKY, BEATRIZ MONICA RAME

STREET ADDAESS | JULIAN ALVAREZ 725 seETanRESs | 24 TO S \/ 2t club O H# 260%

comy-si-zP | CAPITAL FEDERAL (1414) ARGIN, o520 | Auenturn ~FL — 33180

ILE [ oeigte TLE [ Change ] Addition
RAME.. - - — } — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

ILE [ oetete TIMLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P GIY-ST-2P

TIRE [ Detete TTLE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CilY-ST-2P

e ., [ Detete TLE . . o [ Change [ Adition
RAME NAME o
STREET ADDRESS STREET ADDRESS

C{LY—‘ST-IIP - . N B T - CITYZSTSAR ~ = i St e h e e e e i o

}
SIGNATURE: —ma\ in

117 I'hefeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Stalutes,

M ey

0418 )e4  Bes-34\ oS3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dater Daytime Prione ¥




