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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # 103000002891

1. Entity Name

BHSNMETRO-CONDQ, LLC

04-27-2004 90020 Q17 ****50.00

LiUJuouUz

Principal Plage of Business

Mailing Address

2900 SW 28TH TERRACE 2900 SW 28TH TERRACE
SECOND FL SECGNG FL
MIAME FL 33133 MIAMI, FL 33133

T i

2. Principal Place of Business 3. Mailing Address
Stite, Apl. #, etc. Suite, Ant. #, aic 04212004 Chg-LLGC CR2E083 [10/03)
City & State City & State 4. FEI Nurber Applied For
20-0976483 Not Applicable
Zip Country Zip Country i ; 5$5.00 additional
5. Cettificate of Status Desired O Fee Requred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITMAN, NEAL S

GROVE PLAZA-SECOND FL Sireet Address {P.Q. Box Number is Not Acceptable)

2900 S.W. 28TH TERRACE

COCONUT GROVE, FL 33133

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing ita ragistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligatiors of registerad agert.

SIGNATURE
Signatum, typed or it name of egterad agent and ¥8& I spplicable. {NDTE AQE s reciuied whan i ing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
Q. MANAGIN G MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O ees TMLE Ocrange T Addition
NAME Hazel Goldman NAME
STREET ADDRESS | 10501 SW 71 Avenue STAEET ADDRESS
ClTy-ST-2iP Miami, Florida 33156 Cmy-ST-2f
TILE MGRM O deete TLE [Jchangs  TJ Addition
NAME Scott Murphy NAME
STREETADDRESS | 10501 SW 71 Avenue STAEET ADDRESS
CiTY- 8T-2I Miami, Florida 33156 cy-sT-2p
TTLE O oeete TMLE Octange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-&T-21p CTY-ST-ZP
THLE O oeete TLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST 2P CmY-8T-2P
mE , O pees TRLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-81-2P
THLE O pes TILE Cchange [ Addison
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-87-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exemgtion staled in Section 119.07(3)(), Florida Statutes, | further cedtity tha the intormation
indicated on this report ia 1rue and accurate and that my signature shall have the sama legal effact as if mada undor oath; that | am a managing member or rmanager of the
lirmited liabiity corrpany ot the recaivar or trustae empowared 1o exacute this raport as required by Chaptsr 608, Florida Stautes.

SIGNATURE: —_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMZER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

)

(305) 441-9000

Dayima Plona #

April 21, 2004
Ozta




