2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L.04000091357

1. Entity Name

BH CONSULTING GROUP, LLC

05-02-2005 90085 043 ****50.00

Principal Place of Business

2159 CORAL WAY
MIAMI, FL 33145

Mailing Address

2159 CORAL WAY
MIAMI, FL 33145

Uy

2. Principal Flace of Business 3. Mailing Address

A 0N

04182005  Chg-LLC CR2E083 (10/03)

12_00 E Ponce de Leon Blvd - 1290 E Ponce de Leon Blvd PRI Apphed For

Miami, FL. 33134 | Miami, FL. 33134 20 ~RO3 T20 Nol Applicable
5. Certilicate of Stalus Desired O $5.00 additional

Fae Required

8., Name and Address of Current Reg!ltered Agent 7. Name and Address of New Registered Agent

Nam
BOSCHETTI, LUIS ‘ BOSCHETTL . LULS

2159 CORAL WAY Sireet Address (P.0. Bax Number is Not Acceotable)

L1200 E Ponce de Leon Bivd
| Miami, FL 33134

MIAMI, FL 33145

Ciy

v ———————

FL ‘ Zip Code

8. The abova 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

Sighatura, lyped of priniad name ol (agisiered agant and utle if applicabla. {NOTE: Registerad Aganl signature required when reinsialing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. MGR TTTTITTUTT U TANGES

TNLE MGR [ pelete THLE Bd'Changa [ Addition
NAME HERNANDEZ, OMAR A NAME HERNANDEZ’ OMAR A.

siReET ADDRESS | 701 BRICKELL AVE. SUSTE 2280 smeet wores: 1200 E Ponce de Leon Blvd

CITY-S1-2P MIAMI, FL 33131 CITY-5T-2P i MLarm, FL 3_3134

TILE MCC:SC . O Delete TILE f MGR fAchange ([ Addition
NAME B HETTI, LUI NAME

SIREET ADDRESS | 2159 CORAL WAY STREET ADORESS BOSCHETTI’ LUIS

m-s-ZP | MIAMI, FL 33145 CIrY-S1- 2P 1200 E Ponce de Leon Blvd

WTLE O Detee TITLE _m@a FL_ 33_1 _34 B Dchange [ Addition
NAME RAME

STREE} ADDRESS STREET ADDRESS

CnY-ST-2P CIy-ST-2

TILE [ pelets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7IP CITY-Si-2IP

TILE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TILE [ petete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI- 2P CITY-ST-2P

11. { hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my sigo g shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
rad {0 exdy

limited tiability company or the rgca |||I ' ‘

SIGNATURE:

BIGNATURE ANCMMARITDR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ta this report as required by Chapter 608, Florida Statuies.

Date Dayuma Phone #




