2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L03000052809 J gt:%fét%t?%i? SOt(z)l :lem

t. Entity Name
0BH2007 LLC 07-25-2005 90043 009 ****50.00

Principal Place of Business Mailing Address
18901 NORTHEAST 29TH AVENUE, SUITE 10 PO BOX 40086

C/Q FROMBERG, PERLOW & KORNIK, P.A. BOCA RATON FL 33429

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1221177 Not Applicable
Zi it
ap Country le Country 5. Certificate of Status Desired O $5.00 A,dd""ma'
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

[13‘;9%% CN%L[;T#;YE'AC\:SQI'REQQFRI:IAI\EISI\]GUES-gslj]'ll"\éc1 00 Street Address (P.O. Box Number is Not Acceptable}

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Sonature, Ivped o printed name o egsieled agen anc uils ¢ appicatle (NOTE Registered Agenl signaturs raquirad whan 1engiaing) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGR . ﬂDelete THLE [\ %N G~ fL [ Change %Addilicn
!?::EE ADDRESS DQQZ?HICIS:'\FTEAST H AVENUE, SUNTE 1 2:\: E DRESS e~ \“ b Q a-cl g 0b
& 1 297 : 00 £6140 :b"gtfoi ~NE 26 Hwa. vode /
CITY-Sl- zip AVENTURA FLL 33180 CHY-ST-2IF
e [ Detete e - e [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
flILE ] Detete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STAEEN ADDRESS
CHTY-ST-ZIF CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21% ory-§1- 79
TILE {7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIIY-S1-21p CITY-ST-7IP
AILE [J pelete TITLE [ change  [J Addition
NAKE HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 CITY-S3- 2P

. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is trie and accurate and that my signature Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili or the receiver or trustee empowered to execu is report as required by Chapter 608, Florida Statutes,

Je/ 37

SIGNATURE: \ e 779435~ 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFPRESENTATIVE Dats Daytme Phone #




