| FILED
- 2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

Y

ANNUAL REPORT ecretary of State

DOCUMENT # 04-25-2007 920046 029 ****50.00

1. Entity Name

BBH 163, L.L.C.

Principal Place of Business Maifing Address .

2875 NE 191ST STREET 2875 N.£. 191ST STREET b0G40704

300 300

AVENTURA, FL 33180 AVENTURA, FL 33180

Suite, Apt. #, etc. B Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0992117 Not Appficable
Zp Country Zip Country 5. Certificata of Status Desired Od $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ

TURNBERRY PLAZA. STE. 801 Street Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET

AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnahsre, typed of printsd name of regisierad agent and Lilte it appicable. (NOTE: Regisieted Agant pignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES [

TITLE MGR [ pelete TME Hoe A [3 Change Iﬁ Addition

NAME DJMAL, RICARDO NAVE dolfee ™LavE L

STREET ADDRESS | 2875 N.E. 191ST STREET, SUITE 300 seeraoness | @6 FS NE Qv 300

omv-sT-zF | AVENTURA, FL 33180 V. avsrze |Averts A £] 330 {

TITLE MGR ﬂngmg TITLE N A - X [ Change 1M adgition

NAME KARNER, MARIANO HAME AiCA A0 Weayg s&dn N

STREEY ADDRESS | 2875 N.E. 191ST STREET, SUITE 300 SREETADRESS | PP S OE A <t

CTv-STZP | AVENTURA, FL 33180 avste | Avedu e A €Y 3340

TILE 1 Detete TMLE ' [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-ST-2P

TITLE 1 Delete THLE [ Change [ Adeition

NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-S1-2iP CITy-ST-2IP

TITLE O elete TITLE [ change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 3 Delete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-IIP ﬂ N CITY-5T-ZIP

- T ; :

#1. 1 hereby certify that the information sdoplied with tis fing does not quality for the exemptions centained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report js4raé an h daratmy ggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the fecl e 4 dred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A - Q 4/0//0 +

SIGNATURE ANOT¥PED ORVPRINTED NAME OF sn‘uma m*acma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

\ A



