2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # 104000052488

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

FILED
07 APR 16 PHI2: 8

Principal Ptace of Business

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

9 !Y:- i
PLERIDA

2. Principal Place of Business - No P,O. Box #

3. Mailing Address

50

L

Suite, Aptl. #, elc. Suile, Apt. #, otc.

01042007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificats of Status Desirad [ E‘ggg: Addtonal
6. Mams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DADE COUNTY CORPORATE AGENTS, INC. -
18901 NE 29TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
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. Fam familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signanue, Iyped or printed name of registeraa sgant and [iks if applicabie.

{NOTE: Registerad Agent signanse required when reingieting)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ Detete TInE ) change [ Addition
NAME PLANINVEST, INC. NAME
STREETADDRESS | 18851 NE 20TH AVE., SUITE 1011 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P q!
TILE MGR 2 Delete TMLE / o [CJchange [ Addition
NAME ESTATE FIELD GROUP, INC. NAME
STREETADDRESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 cIrY-sT-2IP
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME . ?q_.__“:'...:al
STREET ADDRESS STREET ADDRESS _ 1_!3 I:!‘LI b W = =1 -
CirY-ST-7P CITY-37-2P }Jq.fd3-/0 f“'ﬂlDDS—"UUS **5"3&- 0o
TINLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-37-2P
TiTLE 3 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- P
TMLE O oeets TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

14, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fabflity company or the receiver or lrustee empowarad to execute this report as required by Chapter 608, Figrida Statutes.

l

SIGNATI.!RE:

o lt7 [(sw] Brw?

HONATURE AND TYPED OR PRI

SNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥ J

4t



