-

ANNUAL REPORT

-

2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000026666

1. Entity Name

BH CAPITAL PARTNERS, LLC

05-02-2005 90085 044 ****50.00

E

Principal Place of Business

701 BRICKELL AVENUE, SUITE 2280
MIAM, FL 33131

Mailing Address

701 BRICKELL AVENUE, SUITE 2280
MIAMI FL 33131

2. Principal Placa of Business

3. Mailing Address

AR

L 1200 E Ponce de Leon Blvd .

1200 E Ponce de Leon Blvd

_ Miami, FI. 33134

Miami, FL 33134

03302005 Chg-LLC CR2E0B3 (10/03)
4. FEI Number Applied For
KO —OL LS 9[? & Not Applicabla
$5.00 aaditienal

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HERNANDEZ, OMAR A
701 BRICKELL AVENUE, SUITE 2280
MIAMI, FL 33131

Name

HeErvarvoez, Owase A -

Street Addressg .0. Box Nﬁber is NEot Acceplable! &fytl
Ao OE

City M’AM/ FL |Z|pCode‘5’7L

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

ihe obligations of registerad agant.

SIGNATURE

Signatura, lyped or printad nama of registprad agant and hite il applicatia

INOTE; Ragisiered Agant mgnaturg requited whan reinstatng)

DATE

Filing Fee is $50.00

y May 1, 2005

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O pelete TILE FI Changa  [C] Addition
NAME HERNANDEZ, OMAR A NAME

SIREET AODAESS | 701 BRICKELL AVENUE, SUITE 2280 STREET ADDRESS (1200 E Ponce de Leon Bivd.

CY-SI-2P MIAMI, FL 33131 ory-si-2p  |Miami, FL 33134

TIILE MGR [ Detete TILE ~ gj Changs [ Addition
NAME BOSCHETTL LUIS R NAME

STREET ADDRESS | 2901 SW 8 STREET, SUITE 204 STREET ADDRESS | 1200 E Ponce de Leon Bivd.,

CHTY-ST-2P MIAMI, FL 33135 CITY-51-2P | Miami, FL 33134

1ITLE [ pelete 1IILE —_— O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

City-51-1P ciry-st.ze

1MLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP ciTY-ST-7P

TITLE O petete TinE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

TILE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
!l have tha same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company DIMZVW?QEE em red to exequte this repori as required by Chapter 608, Florida Statutes.
SIGNATURE:

indicatad on this report is true and accurate and that my si

SBKINATURE AND TYPED OR PRINTED NAME OF

OR AUTE REPRESENTATIVE

Dare Caylme Phons 4




