2004 LIMITED LIABILITY COMPANY

~-ANNUAL REPORT (AR)

DOCUMENT # LO2000007161

1. Entity Name

430 BH, LLC

Principal Place of Business

240 FERN DRIVE
BOCA RATON FL 33432

Mailing Address

240 FERN DRIVE
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90001 022 ****50.00

I

MOORE CHR2E083 (11/03)
City & State City & State 4. FE! Mumber Applied fFor
48-1259187 Not Applicabte
zp Country Zip Couniry 5. Certificate of Status Desired 4 $5'00 ﬁfdditionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i I Name

STONE, ELLEN
240 FERN DRIVE
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE .
Signature, wped or priniad name of regsstered agent and inle 1t applicable. {NOTE: HRegistered Agent signature reguired when renstating) DATE

g9, MANAGING MEMBERS / MANAGERS _. 10. ADDITIONS / CHANGES

TmE T gaeme TITLE [Jchange [ Acdition

NANE MARSHALL & ELANE, STONE ‘ NAME

STREET ADDRESS {240 FERN DR STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33432 CiTY-ST-2IP

TmE ' O 'beiete e Ol Change [ Addiion

NAME marjm Sf% el’l]u/l ‘P NAME

STREET ADDRESS d‘ 1) F Efz- D @' STREET ADDRESS

CITY-5T-2P ROCA ﬂ#”njgu FL 33 23 1 CITY-ST-2IP

T - 01 Delete i [] Change [ Addition
NAME T~ - S e mmemer - e e e R AME - e Tl SRR VI SN S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O Detete TME ] Change [ Addition

NAME NAME '

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 delete TITLE 3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

THTLE O Detete TiTLE [JChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liability company or the receiver or trustee to exe

SIGNATURE:

26 /oy Sy

alify for the exemption stated in Section 118, 07(3)(!) Ftorida Statutes. | further certify that the infermation
I have the same legal effect as if made under oath; that | am a managing member or manager of the
2 this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phﬁ,ne

@LQ#?




