| FILED
2008 LIMITED LIABILITY COMPANY - May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000016528 05-07-2008 90019 047 ***138.75
1. Entity Name | )
BHK, LLC !
Principal Place of Businass . Mailing Address o vvuUoJIJdIg
173 PALOMA DRIVE ’ 173 PALOMA DRIVE ‘ '
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
PR PR W el AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0873241 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Namae and Address of Currant Registerad Agent 7 Name and Addrass of New Reglstered Agent
: T T T Name - - - -
ATRIUM REGISTERED AGENTS, INC. A ’(vf L% ‘/
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

\ 13 Ppa‘,ma pin Y

W Bonk b ol e s FL | 2594 3

21
8. The above named entity submjlg#his stat eryé thepurpase of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE AMm

Signature, W?ﬁr pnnled‘ﬂeﬁn ol kﬁislnred agent and litla il applicable. (NOTE: Registered Agenl signalure required whan reinstating)

FILE NOW!! FEE IS $138,75 e Make check payable 6" ~,

After May 1, 2008 Fee will be $53B.75 B oL Florida Dapartmant of State -

- e - ) . n 3 "‘ = ot
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TME MGRM [ Delete TITLE O change [ Addition
NAME PEREZ, BERTIN J . NAME
STREET ADDRESS | 173 PALOMA DRIVE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33143 CITY-ST-2P
TITLE MGRM ] Delete FITLE [ Change [ Addition
NAME PEREZ, MARIA L NAME
STREET ADDRESS | 173 PALOMA DRIVE STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TILE MGRM [ Delete TME [ change [T Addition
NAME PEREZ, BERTIN H NAME
STREET ADDRESS | 173 PALOMA DRIVE ; STREET ADDRESS
ony-sT-2P - 7| CORAL GABLES, FL 33143 N - I ST N B - —— - - ——
THLE [ Delete TITLE . [OcChange  [3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-5T-21P
TITLE O elete TITE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N Cry-$1-21p

11. | hereby certify that the informalion supplied with thig filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thAt my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver rag to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: B ealu & B"—U’ 7//4«!3/ é’au/é?—f/i 7

SIGNATURE AND%{D OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAHAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

¥




