FILED
2006 LIMITED LIABILITY COMPANY Apr 28. 2006 08:00 AM
pr 2o, :
ANNUAL REFORT Secretary of State

DOCUMENT # L04000032599
1. Entity Name -
BH 310, LLC
Principal Placa of Business Maiing Address
1200 £ PONCE DE LEQN BLVD ‘ 1260 E PONCE DE LEON BLVD
MIAMI FL 33134 MIARM, FL 33134
R S TR RRHRER AR TG
Sulte, Apt. #, eit, Sulta, Apt. #, elc. 04272008 Chg-LLE CR2E083 {11/05)
City & State Ciy & Stata. 4, FE} Numbsr P Applied Far
L 20-1061328 et Applicatite
op Country Zip Cauntry 8. Cecliticata of Stalus Desitad | l-?esaggq 3;’3;”0“3’
§. Hams and Address of Currant Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HERNANDEZ, OMAR A ' _
1200 £ PONCE DE LEON BLVD - - _ Strast Address {F.0. Box Number is Kot Accentabis)
MIAMI, FL 33134 ’
City FL | Zip Coda

& Tne above named entity subimits this statament for the purpose of changing its regisiared office or registered agent, ar bath, It the Stale of Florida. § am familiar wilh, and actept
the obligations of registered agent.

SIGNATURE ) -
Signatura, typed or gunted vame of registered agent end ile ¥ sprficable. [NOTE Peglstered Agem sigrsturs requiréd when reinstating] GATE
Flling Fee Is $50.00 Maka check payabie to
Due by May 1, 2008 Flortda Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
WL MGR - £7 Deteta THLE T change [ Additar
AN HERNANDEZ, OMAR A - o NAME
stmee abtress | 1200 £ PONCE DE LEON BLVD SIVEET AGDRESS UOO0O054 1530
CTY-ST-2%  { MEAMI, FL 33134 ) BTY-St-2F 05/10/°06-80063-015 50.00
TISLE 3 Oelete TLE [ Ghange  [J Addhion
HANE HAME
STREET ADOAESS STREET ADGRESS
R-8T-4F CITy-§7-2P
URE 3 toiate TE [ change 3 Mdetion
NaWE HamE
STHEET ADDRESS STREE] ADDPESS
Y -8T-2P CTY-81-1%9
TTE 3 tetete THLE O trange  [J Addion
NAME NAMAE
SIREET ADORESS STREET ADDRESS
Cife-5T-21P GRy-51-21F
TiRLE 7 Deiete TNE O Change [ Addticn
HAME HAME
STREET ADDAESS STREES ADDAESS
Ciy-s7-o7 Cy-51-00F
M 3 poiste uTLE O range 3 Addition
NAME NN
STAEET ADDRESS STREET AUURESS
Cy-8T-20 CiFY-8i-20

11. § horeby cerlily Ihat the inforration suppliad with s (ling does not qualify for the eiﬂmpﬁms ceontained n Chapter 114, Flarida Statutes. 1 further cerily that the information
Indicated on 1his report is true and accurate and that my signajuse shalbesg the sams legal sfiect as If made under cath, that t em a naraging member or manager of the
g ¥is report as requited by Chapler DG, Flarida Statutes.

limited labiily cormpany or the eeelyocertmystos ampawere o
SIGNATURE: _ _— Qo0 (3BIWMS-I5IS

SIGRATIRE ANU TONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cata Dhirylime PRens ¥




