2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000086209

1. Entity Name

BSH, LLC

Principal Place of Business

500 SOUTHEAST FIFTH AVENUE
PENTHOUSE 01

Mailing Address

500 SOUTHEAST FFTH AVENUE
PENTHOUSE 01
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_SECRETARY OF STATE

TALLARASSEE, FLORIDA

BOCA RATON, FL 33432 IS BOCA RATCN, FL 33432 US

Suite, Apt. #, etc. Suite, Apt. &, etc.

uite, Apt. #, etc uite, Apt. &, elc 11012007 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
® Country Zip Country 5. Certfficate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPERIN, BARRY S

500 SOUTHEAST FIFTH AVENUE
PENTHOUSE 01

BOCA RATON, FL 33432

Street Address {P.O. Box

Number is Not Acceptable)

City

FL | Zip Code

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

//1’

the obligatigpa gitered agent.

A > —

u/a.é/o‘7

SIGNATUR
E‘mmn.’lyped or prin

DATE

FILE NOW!I FEE IS $50.00
After January 1, 2008, Fee will be $100.00

A—— - - L
@Mred‘dgemyﬁtle it appiicable
7

In aceordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

(NOTE: Rugistered Agent signature required when reinstating)

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ Detete TILE

NAME HALPERIN, BARRY S NAME o I 3 1

STREET ADDRESS | 500 SOUTHEAST FIFTH AVENUE, PENTHOUSE 01 STREET ADDRESS 1] 0701 e

arv-s-ze | BOCA RATON, FL 33432 oiy-st-2p Lol

TTLE [ Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-2P

TITLE [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-§7-21P

TITLE O Delete TITLE (I Change  [T] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST- D CITY-5T-2P ~ ‘/\ _

TITLE 1 Delete TITLE En T @hanget O Addition
NAME NAME - . ,_ Y nsem:
STREET ADDRESS STREET ADDRESS o

CITY-ST- 2P CITY-$1-2IP
TITLE O Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
ceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or th

SIGNATURE:

SIGNATURE

S’GNIMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! :/ %/07

DB{e Daytime Phore #




