‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000052488

1. Entity Name
SHEFAOR BH, L.L.C.

FILED

06 APR 11 1 3 2-

.;l:(\‘_:‘-‘ ! .
A1 W1 A S . Levaas
—" , 5~ . - - .
s LHH.»-.-E.A.'_Z., ;'._UJIED}:

Principal Place of Busingss Mailing Address

18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 1013 SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

ite, Apt. #, .
Sulte, Apt. #, stc 01232008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number P Applied For
APPLIED FOR | Not Appticabte
Zip Country Zip ountry 8§, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DADE COUNTY CORPORATE AGENTS, INC.

18901 NE 28TH AVENUE
SUITE 100
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, vped or prnied name of registared agent and Lile it applicable

(NOTE: Registesed Agen! signatura required whan reinsiaing) DATE

Filing Fee is $50.00
Due hy May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR 2 Dekte TLE ﬂ Change [ Addition
NAME PLANINVEST, INC. NAME

STREET ADDRESS | 2999 NE 191ST STREET, SUITE 803 smoness | /EES7 NE 297 DuEave, Svde jo/s
omv-sT-2P | AVENTURA, FL 33180 cv-st.2p Avenrees , fF£ 33/52

TITLE MGR [ Detete THLE Change  [] Addition
NAME ESTATE FIELD GROUP, INC. NAME ‘ o4

STREET ADDRESS | 2999 NE 1918T STREET, SUITE 803 smeer aporess | 7 8861 NE 29% Aven e, Sose sou
orv-stzp | AVENTURA, FL 33180 ovsite | g penin, s 33 /80

TLE O Detete e O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1p CITY-ST-2IP

TALE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 200072 Te2225

CITY- 517 CiTy-g1-2p 04/28/06~-01035--001  =#1200. 00

THALE [ Delste MLE QO change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O Delete TME Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-72IP

11. Yhereby certity that the information supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED CR PR! ABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

03{[0&[99 (o) 93y 2

Daytime Phone ¥

VA




