2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000018848 May 01, 2006 08:00 AM
1. Entity Name ecretary of State
OBH 1903, LLC )
Prncipal Place of Business o Mailing Address
718 DIPLOMAT PAAKWAY 718 DIPLOMAT PARKWAY
e e ”ﬂuﬁ l‘] llm ﬂl]l m" "“’ ml] "m “m llmm‘"m} II]“I "I 'm
2. Puncipal Place of Business 3. Maiting Address
Sune, Apt. #. ete. . _ Suite, Apt. #, alc. 18t MOORE CRZE083 (1.01{,5)
ity & State Ty & State 4. FES Number 1 ]Applied For
AP-PLIED FOR Not Ag s
ap Couniry Ze Country 5. Certiticate af Status Desired O §ese ggq::‘f;honal
T 6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent B

Neame

LEAMAN, CARLOS D ESQUIRE
2611 HOLLYWOCD BOULEVARD '
HOLLYWOOD FL 33020 ' -

City FL ' Zip Code
8. The above nzmed enlily submils His slaterment for the purpose of changing its registared office or registerad agent, ar both, in the Stata of Flarida. t am fanadiar with, and aooe:
lhe otrigatians of registared agent.

Sirest Address {P.O. Box Mumnber is Not Acceptabis)

SIGNATURE
i atute, ypud ot peivited name af registered agent amd g i appicdiie. (NGTE Raqstered Agert signeiure regiired when reinstaong) UATE
5. MANAGING MEMGERS/ MANAGERS ADDITIONS/CHANGES
il MGRM - 33 etete O Change 3 Acin
NAML WEINKLE, BARNEY
STRCCT ADTRCSS | 718 DIPLOMAT PARKWAY - STREET ADDRESS
arv-st-oF I HALLANDALE BEACH FL 33008 CHFY-31-21P .
e 7 vetete I _Ugo0o0s49743 O Chae AR
HAdE HAME 05/13/06-30032-025 50,00
SIRELT AGTRESS STALE} ADDALSS :
CITY-SI-2F CATY-57-2P
L 3 Dejete L E_l Chanue AT
NAVE NAME
STREET ADORESS STREET ADDRESS
Gy -51-2P CIvY-ST- 2P
UHE 5 Detete e O Change [ At
NAME KAME
SURLL T AGURLYS SIRELT ADORESS
GITY-§7-2iP CTY-ST-27 )
BRE [ pelste TERE [ Charge JA
NAME HAME
SEREET AGORESS SIREET ADDRESS
CY-ST-2p CIFY-57- 1P
e ] petete ILE {Jchange [ A0,
NAMIE NAML
STREET ROURESS STREES ADDRESS
Gity-§T- 2P CIFY-S1- 2

1. 1 hareby cerlily that the infarmation supplied with this fing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | furlher cortify that the Information
indicated an Inis report is true ang acourate and thal my signatwe shali have the same legal effect as if made under oath: that | am a managing member o manager of the

timited sability mgpanjzzr frustes empowered © execule This report as required by Chapler 508, Floriga Stalules.
SIGNATURE: : f/ /2:3/ 06 Dy-926-0YF,

DDA A LR ey T WY W n‘h‘fur YT BRI ENT A A R i ™~ AT . - - Yt b P &




