2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AK) | FILED

DOCUMENT # L03000052951 Mar 06, 2007 08:00 AM
1. Entity Namo Secretary of State
OBH2004, LLC
Principal Place of Businoss Mailing Addross
C/0 FROMBERG, PERLOW & KORNIK, PA C/0 FROMBERG, PERLOW & KORNIK, PA
18901 NE 29TH AVE, STE 100 18801 NE 28TH AVE STE 100
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suita, Apl. #, elc Suite, ApL #, olc. 15t MOORE CR2E0B3 (10/08)
City & Slate City & Slale 4. FEI Number Appliod For
13-7247881 Not Applicakle
Zp Couniry Zip Couniry 5. Cortificale of Status Dasired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Nama

DADE COUNTY CORPORATE AGENTS, INC
18901 NE 29TH AVE, STE 100

Streot Addross (P.O. Box Number is Nol Acceplable)

AVENTURA F|. 33180

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations aof regislored agent

SIGNATURE
Sgralure, lyped of panied nama of reg siared agenl and uik 4 applicanie, {NOTE: Regislared Agenl signafure requred when remnslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNt MGR ] pelere TIE O Change ] Addilion
NAML ADLER, OWEN NAME HONDONRC 2220
STMTETAODRESS | 18901 ND 29TH AVE, STE 100 STRCET ADDRESS 03/14,/07-20004-000 50, 00
CIFY-sI-71P AVENTURA FL 33180 CITY-S1-71P
e [ stete TIKE [ change [ Addition
NAME NAME
SIHLEF ADDRESS SIREET ADDRESS
CITY-ST- 7P . CITY-ST-71P
TINE 2 peleie BILE O Change [ Addition
NAML NAME
STRLET ADORESS : STREET ADDRESS
CIIY-ST-/IP CITY-S1-71P
e, [ Celete nir D change O Addition
NAME NAME
SINLLT ADDRESS SIREE] ADDRESS
CITY-SI-2IP CIty-ST-1P
IE 1 pelete THE {Jcnange  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIIY-81- 7P CIY-$1-1p
T . O pelete T M change ] Addition
NAME NAME
SIRTET ADDRI S5 SINTET ADDRESS
CINY-S1-2IP CITY-ST-21P

11. | horeby corlity that tho information supplied wilh this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes, | further certify that tho information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as il mado under oath; thal | am a managing member or manager of tho
limited liability company or 1he recoiver or rustee empawered 10 oxecule this reporl as roquired by Chaplor 808, Florida Statules.

'-'.,..u

SIGNATURE: & res Cprcde VR, 312.)07 95y 9%-bL3z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAC&H OH AUTHORIZED REPRESBENTATIVE Date ¥ Daytra Phong 4




