FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032599 05-02-2005 90085 045 ****50,00
1. Entity Name
BH 310, LLC
Principal Piace of Business Mailing Address LA
701 BRICKELL AVENUE, SUITE 2280 701 BRICKELL AVENUE, SUITE 2280
MIAMI, FL 33131 MIAME FL 33131
T s R G ER B
03302005 Chg-LLC CR2E083 (10/03)
1200 E Ponce de Leon Blvd  _| 1200 E Ponce de Leon Blvd : T
y : 4 : 4. FE{ Number pplied For
Miami, FL 33134 | Miami, FL. 33134 o - /06 1323 Not Amplicabis
o _ - 5. Cortificate of Status Desired O ?i'ggqlﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne /(
HERNANDEZ, OMAR A - :::Efi(:éi“;—"iz NQ‘:A ‘il -
treet ress ox Number is Not Acceptable
KAQLSFIELKE%QVENUE' SUITE 2280 1200 E Fonvet dE Leons =y

City M/f? “fs FL | Zip Coda ‘[

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

SIGNATURE
Signawre, typad of printad name af regislered agan| and litke if applicable, {NOTE" Registered Agenl signature reguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS CHANGES
Tme MGR T Detete HILE B Change (] Addition
NAME HERNANDEZ, OMAR A NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 2280 sTREET ADDRESS |1200 E Ponce de Leon Bhd.
CITy-51-2IP MIAMI, FL 33131 ony-s-zp [Miami, FL 33134
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2P -
1LE O petete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2ZIP
TITLE T pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$1-2IP
TITLE 3 vetete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this 1:I|ng does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m | || alure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgivesy trustee emefdwered tdyaxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ —

SIGMATURE AYD TXPET'OR PRINTED NAME OF SIGHIR

LGING MEMEER, MANAGER, OR AUTHORIZED AEPREBENTATIVE Date Daylima Phona #




