2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L04000018848

1. Entity Name
OBH 1909, LLC

Principal Place of Business

718 DIPLOMAT PARKWAY
HALLANDALE BEACH FL 33009

Mailing Address

718 DIPLOMAT PARKWAY
HALLANDALE BEACH FL 33009

2. Principal Place of Business

3. Mailing Address

|

FILED

May 02, 2005 8:00 am

Secretary of State

(05-02-2005 90091 049 ****50.00

I

I

HHI

Sulite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
A’Q p Ied oL Not Applicable
ap Country Zip Country S. Certificate of Status Desired O $5'0° Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
lz'g ?.?A ﬁgLE¢\zlE)OOSDDB%SU?_E{? ERD Street Address (P.O. Box Number is Not Acceptable})
HOLLYWOOD FL 33020
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printad name of registered agent and

ntle f applicabla (NOTE Ragxslaled Aganl signature faqu-ved when lsmslat-ng)

DATE

. FILE NOW'" FEE iS $50: 00
Maka Check Payable to Florida Departiment of State
Due By May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TITLE [ change [ Addition

NAME WEINKLE, BARNEY NAME

STREET ADDRESS | 718 DIPLOMAT PARKWAY STREET ADDRESS

CITY-ST-2IP HALLANDALE BEACH FL 33009 CITY-ST-2IP

TITLE [ delate TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-St-2IF CITY-ST-2IP

TILE [ petste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE T pelete TITEE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

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

e 7 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

11. | hereby certify that the informgijon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfahd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or lt ivgr or fustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 4 })b OJ’ 18-926-0yzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone £




