2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000052809

1. Entity Namea

OBH2007 LLC

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90348 Q38 ****50.00

Principal Place of Busingss

18901 NORTHEAST 29TH AVENUE, SUITE 10
C/0 FROMBERG, PERLOW & KORNIK, P.A.
AVENTURA FL 33180

Mailing Address

18901 NORTHEAST 29TH AVENUE, SUITE 10
C/0 FROMBERG, PERLOW & KORNIK, P.A.
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Bo ~ L‘fOOb

Suite, Apt. #, etc.

I

il

i

|

il

Suite, Apt. #, etc.

MOCORE CR2E083 (11/03)
City & State City & State 4. FEf Number Applied For
Doca Baton, F1 (o351231i177 Not Applicanle
Zip Country —32§ 439 C°“m\'§ i P 5. Ceriificate of Status Desired [ Ei-ggqlﬁfgé‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. ?&%%%?DEES%REQ%EAL\E[EA&UEQ TSSle-IPIEC1 00 Street Address {P.C. Box Number is Not Acc:eptable)
AVENTURA FL33180 T = = e
City FL Zip Code

B. The above named entity submits his statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signajure, typed or prinied name ol registered agent and tite o applicable. (NOTE Aagisterad Ag?ﬂl s»gnatu-e raquiren when rmnsxalmg) DATE
: FILE NOW!" FEE 15 $5000 )
Make Check Payable to. Flonda Department of State
Due By May 1 2004 -
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1 pelete TITLE {JcChange [T Addition
NAME DARCH, GARY NAME
STREET ADDRESS [ 18901 NORTHEAST 29TH AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-2p AVENTURA FL 33180 CITY-ST-ZIP
TILE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TILE [ Change {1 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71p
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabhility company or the receiver or trustee empo cute this report as required by Chapter 60B, Florida Statutes.

Jol

SIGNATURE: Gy a an. 3-8 %0y 3471797

SIGNATURE A{D TYPED OR PHINTE%AIIE OF SIGNING MANAGING MEBBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




