| - FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
OBH2004, LLC
Principal Place of Business Mailing Address
C/0 FROMBERG, PERLOW & KORNIK, PA _C/Q FROMBERG, PERLOW & KORNIK, PA ‘ 2 40 17 1 6 7
_18901.NE 29TH.AVE, STEXQO. . . .. - ... 18901NE 29THAVE, STEAQ0 o ooz oo m e e QAU A M o
AVENTURA, FL 33180 AVENTURA, FL 33180
T e VT R
Suite, Apt. #, stc. Suite, Apt, #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
\3T 28— 179F ) . Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desired _ [ fg'ggqm’:;m“a'
‘s. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name
DADE COUNTY CORPORATE AGENTS, INC — -
18901 NE 29TH AVE, STE 100 Street Addrass (P.O. Box Number is Not Acceptable) ‘=™ avres
AVENTURA, FL 33180 . .

City FL l 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed nama of registered agent and title i applicabie. {NOTE: Registared Agent gignatire required when reingtating) DATE
Filing Fee is $50.00 Make check payabie to
_- .Due by May 1, 2004 AN - - C e - - -Florida Department of Stata: . ~ -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE (O Change  [] Addition
NAME ADLER, OWEN NAME
STREET ADDRESS | 18901 ND 29TH AVE, STE 100 STREET ADDAESS
ciy-51-2F | AVENTURA, FL 33180 CITY-ST-2IP )
TTE ] Delete TITLE [ Chenge  [C] Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE o memseee ] Change....[J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS S e erEn e e
CITY-ST-2IP CITY-ST-2IP O, _I.'_. P
TILE 1 Delete TILE ’ : O Ghange [ Additicn
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE | e e e i e e pTRE L [Chage [ Adition
NAME ' . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P pem || cmv-st-zp

11. 1 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 7, ///1,. Owen Bler  3lyloy  agua-z?

SIGNATURE AND TYJED SR PRINTED MAME OF sichind lansain i , OR AUT ATIVE Date Daytime Phone #




