FILED

008 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT Secretary of State

May 22, 2008 8:00 am

05-22-2008 90515 032 ***138.75
DOCUMENT #L04000052488
4. Entity Name
SHEFAOR BH, L.L.C.
) Joby

Principal Place of Business Mailing Address b “ u q d u -
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 101 SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
e I A

Suite, Apt. #, etc. , Suite, Apt. #, ate. 03042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For -

ARPHEBFOR 20 _21 | C[Bl G Not Applicable
Zip Country Zp Country §. Centificate of Status Desired a gsseggq ﬁuonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 100
AVENTURA, FL. 33180
City FL | Zip Code

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

SIGNATURE
1, typed o prinisd neme of registerad agent and title ¥ apphcania, {NOTE: Registnred AQar signates requarsd when bt tng) DATE

.FILE NOWIl! FEE IS $138.75 e, Make check payable to -
After May 1, 2008 Fee will be $538.75 » ‘Flotida.Department of State
9. MANAGING MEMBERS /MANAGERS | B3 ADDITIONS /CHANGES
THE MGR 3 Deleta TITLE O crange [ Addition
WAME PLANINVEST, INC. HAME .
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CIvY-$3-2°r
TME MGR O pelete M O change (] Addition
NAME ESTATE FIELD GRQUP, INC. NAME
STREET ADDRESS | 18851 NE 28TH AVE., SUITE 1011 STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CITY-57-2P .
TmE O3 Delete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-st-ap CITy-SI-21P
TRE 3 Delete TITLE DO cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TmE O Delete TME Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Dalete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20° \ n CITY-53-2P

11. | hareby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or trust

qualiy for the exemptions contained in Chapter 119, Florida Starnes. | further certify that the information
signatfire shail have the same legal affect as if made under path; thai | am a managing member or manager of the
erad [o execute this repan as required by Chapter 608, Flerida Statutes.

24/30 Jo_ (3MV951210r

Daytrma Phona &

SIGNATURE:

2

SIGNATURE AND TYPED OR PRINTED NAME wﬂnm\u Wuo MEMBER, M OR AUT ENTATIVE




