FILED

2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-15-2008 90055 027 ***138.75

DOCUMENT #L03000053114

1. Entity Name

0OBH1508, LLC

Principal Place of Business

(/0 FROMBERG, PERLOW & KORNIK, P.A,
18901 NE 29TH AVE, STE 100

Mailing Address

C/0 FROMBERG, PER|.OW & KORNIK, P.A.
18901 NE 29TH AVE, STE 100

60008548

AVENTURA, FL 33180 AVENTURA, FL 33180

AR RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10298 COLLINS AVENUE 21911 FRONTEAC COURT
APy Suite, Apt. #. ete. 01102008  Chg-LLC CR2E083 (12/06)
Cixis‘S:ate City & State 4. FEI Number Applied For
B HARBOUR, FL. OCA RATON, FL 20-1051569 Not Applicable
§i391 50 Co%nsryA Zip33 433 Courit;ys A 5. Certificate of Status Desired | Eg‘ggagtiona'
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
NamANGEL D. CORDOVA

DADE COUNTY CORPORATE AGENTS, INC.

18901 NE 29TH AVE, STE 100

Street Address (P.O. Box Number is Not Acceplable)

780 N.W, 42ND AVENUE STE#416

AVENTURA, FL. 33180

Cit Zip Cad
Y MIAMI FL l "% 33126

8. The above named enlity submits this statement fo
the obligations of registered agent.

pose of changing its registered

e r—

office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

///9/08’

SIGNATURE N L
Signature, typed o peinied nama of registered agent and litle it applicatle. / (NOTE: Registarea Agent signature required when reinsiating} DATE
. 7 . ’
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State* , .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANG.ES yd
TINLE MGR 0 Delete TILE MGR [E/Change [ Addition
NAME RODRIGUEZ, ANA LUZ C NAME ANA LUZ RODRIGUEZ
STREETADDRESS | 18901 NE 29TH AVE, STE 100 STREETADDRESS | 21711 FRONTEAC COQURT
CITy-S7-2IP AVENTURA, FL 33180 CIry-$1-21P BOCA RATON, FL 33433
TISLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
TILE O pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CITY-$T-2IF
TITLE [ etete TITLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O pelete TILE O Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that } am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

fimitad liability company or the
SIGNATURE:X Q% C Z(ﬂd% ANA LUZ RODRIGUEZ. MGR. 01/10/08

Dalg Caytime Phone #

-
SIGNATURE AND TYPED OR n!mir;{ uﬁ OF SIGNING w?fﬁ{ MANAGER, OR AUTHORIZED REPRESENTATIVE
g \)




