~ | FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000050337 04-27-2004 90020 019 ****50.00
1. Entity Name
BHWT PROPERTIES, LL.C.
Principal Place of Business Mailing Addrasa
2900 SW 28TH TERR. 2900 SW 28TH TERR.
GROVE PLAZA-SECOND FLOOR GROVE PLATA-SECOND FLOOR
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P v INURRUAAA T
Sulte, A, #, tc. Sula. ApL #. ate 04212004  Chg-LLC CR2E0BA {10/03)
City & Stats City & Slae 4. FEl Nurrber Appliad For
20-1002392 Nol Appiicable
Zip Country Zie Courtry 5. Certificate of Status Desired 0 ?Ee.ﬁogl L’;‘:’e‘;mm'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

NEAL S.LITMAN, P A

2900 SW 28TH TERR. Street Address (P.O. Box Number iz Mot Acceptable)
GROVE PLAZA-SECOND FLOOR

COCONUT GROVE, FL 33133

City FL I Zip Code

8. Tha above named enlity subrrits this staternaent for the purpose of changing ita registered office or registerad agent, or both, intha State of Florida. | amfamiliar with, and accept
tha obligatiore of registered agert.

SIGNATURE i i
Signatue, typad or printed name of regslrad agent and ita if applcable. {NOTE: Registe el AQR M SGNATLR recuimd whin instatng) DATE

Filing Fee is $50.00 Meke check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Dek THLE Ocheage L Addition
NAME J. Wallace Tutt, lll NAVE

c/o Neal S. Litman, P.A.

STREETADDRESS | 2900 SW 28 Terrace, 2nd Floor STREET ADDRESS
oy-s-2P [ Coconut Grove, FL 33133 CiTY-ST- 2P
TMIE [ peete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P Cry-§1-21p
TME [ teee TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP Sy-ST-2P
TITLE [ peets TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STAEET ADDAESS
CIy-&1-2P CIY-S1-21P
TILE O peew TMLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-&7-2IP CY-ST-2IP
TTLE [ Dekee TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST- 2P

11, | heraby certify that 1he information supplied with this filing does not quality for the exemption staed in Saction 119.07(3}(i), Florida Stalutes. | {urther certily that the information
indicated on this repor is lrue and accurate and that my signature shall have the same legal sffact as if made under cath; that | am a managing member or manager of the
limited liability corrpany or the receiver or trustee ampowared to exacuta this rapart as required by Chapter 608, Forida Statutes

SIGNATURE: T T April 21, 2004 (305) 441-9000

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayline Fhone #




