2006 LIMITED LIABILITY COMPANY

REINSTATEMENT | Fy [ Ep

DOCUMENT #L04000016528

1. Entity Name

BHK, LLC

20”“"“’ '8 ayy).

16

CRETAR

Principal Place of Business Mailing Address A Q SEE
715 ESCOBAR AVENUE 715 ESCOBAR AVENUE QR DA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 D_; \_
P T, NIRRT
173 Paloma Drive . aloma Drive
Suite, Apl. #, etc. Suite, Apt. #, atc. 05042006 REIN-LLC CR2E101 (11/05)
City & S City & §tat 4, N Applied F
Coral Gables, FL cS&¥4i*Gables, FL o TE 73241 S Ao sicans
3 3Zlf 43 6%3‘“{ Zi& 3143 C%% 5. Centificate of Status Desired O Eg‘ggq“;?:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naew Registered Agant
Nama
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I 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 accapt
- the obhgahor:; of teenstere ent L >sngd acs ’ﬂ i,

Robert A. Stamen, VP
SIGNATURE G ¥4 /(M é- Sl U/ '
Signature, yped of prinied name of registerad agen: anc ﬂfe if applicable. (NQTE; Reglstered Agent signaturs requirad whan reinstating} DATE
In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOW!t FEE IS $100.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TTLE O belete TMLE MGR/'M 3 change  &J Addition
NAME NAME ??Ee Bertin J.
STREET ADDRESS STREET ACDRESS Piloma Drive
CITY-ST-2IP LiTY-ST-2P Coral Gables ’ FLL 33143
TME O Gelete TE g%e M Maria L [ Change Addition
e ADD e 173 Paloma Drive
STREET ATORESS SRETANRESS | v5ral Gables, FL 33143
CITY-ST-2P GiTY-ST-2P
TME O Detate THILE MGR/M ) [ Change Addition
NAME NAME %’ggez Bertin Henry
STREEY ADDRESS STREET ADGRESS Paloma Drive
CITY-ST-ZIP CiTY-5T-2P Coral Gables, FL 33143
TILE [ oelete TILE {F Change [ Addition
NAME
SIREET ADDRESS
CITY-ST- 2P
THLE [ Addition
NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-20P CITY-ST-2P
TME [ petete TME [0 ctange ] Addition
Nt HAvE OO TS 1025770
STREET ADDRESS STREET ADDRESS ,-,r" ;':.Q J"Jb_"rjlﬂ!:-..' | 1? *_‘,1 E;n gn
CITY-S1-2P CITY-ST-2IP -

11. | hereby certify that the information supplied
iindicated on this report is true and aC(:ural and
N |ImIlEC| liability company or the rg

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
t signatura shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
wered to executs this report as requirad by Chapter 608, Florida Statutes.
A

SIGNATURE: % ‘/ﬁ% ¢

SIGNATURE WYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




