FILED
2000 L ANNUAL REPORT T Y Apr 28, 2006 08:00 AM

DOCUMENT # L04000037786 = Secretary of State

1. Entity Name -

BH MIDWAY POINT 212, LLC )

Principat Place of Business Malling Adaress

1200 E PONCE DE LEON BLVD 1200 £ PONCE DE LEON BLYD

WOAME FL 33134 US _ o MEAMLFL 33138 (8

e SR AR SRR Ao
Sulte, Apt. 4, fc. Sule, At ete. 04192006  Cng-LLC CR2E0S3 (11/05)
City & State City & State 4, FEl Number Appiied For

20-1145218 Not Applicable
zp Country Zp Country 5. Celficate of Status Dasired O §i'gg‘:i‘f‘fi°“a|
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

fName

HERNANDEZ, OMAR A ]
1200 E PONCE DE LEON BLVD - : Street Addsess (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134 - .

City FL TZip Coda

3. Tha above named antity subils this statemant tor the purpase of changiag its registared office or registered agent, or both, T tha State af Flofida. | am famitiar with, and decept
tha obligations of ragisterad agent.

SIGNATURE
Signature, yped or prirtad name of ragistered agent and e Il appliicable. NOTE. Megistarad Agaant £1geatuce required whan celnstating) TATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Pepariment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR T Detetz TIRLE 3 change 3 Acdition
NAME HERMANDEZ, OMAR A o NANE
STREET ADDRESS | 1200 E PONGE DE LEON BLVD STREET ADORESS _ Uooons41531
GTY-ST-2P | MIAML, FL 33134 : GITY-5T- 2P 05/10/06-80063-0312 50.00
TIE MGR O etste TiTLE T Change [ Adattar
HAME BOSEHETTI, LUISR NAME
STREEF ACORESS | 1200 E PONCE DE LEON BLVD STREEY ADDRESS
CiY-57-o7 MIAMI, FL 33134 ’ CTY-ST-2% .
TITE 7 Oelete THLE {3 Changs [ Adcition
NAME HAME
STREET ADDRESS STREET ADGRESS
TIFY-§7-2P CITY-ST-2IP
TIRLE 7 peete TILE Titnange [ Mdoition
HAME fIANE
STREET ADDRESS STREET ADORESS
LRY-ST-T7 GiTY-ST-4f
TITLE [ Detete HRE [D haoge £ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-TF Oy -5T-TP
TLE 3 pelcte THLE [ Charge 3 Adaision
HAME HAME
STREET ADDRESS - STREET ADDRESS
oiry-s1-ar cary-ST-2P

1. 1 hereby cerlify that the information supphied witi 1his filing does nal qualify for the exemptions containad in Chapter 118, Flarida Statutas. 1 turther cartily that tha Infarmaliae
ndicated on this report is true and accurats and thal my signalure shall bauadhe sarme legal effact as If made undar calh; that | am a managliyg mamber or managet of tha
gmited lafuity company of the aceljase stes pmpowered {0 epedt gPcrt as required by Chapter 603, Flerida Statiies.

Oifae/ob  (IB)H43-3S3S

Dyt Phong

SIGNATURE:

AMOTreED OR PRINTED NAME OF SIGNING MANAGINCWBMELE, MABAGER, OR AUTHNGREED REPRESENTATIVE




