FILED

2006 LIMITED LU}B"JTY COMPANY Apr 28, 2006 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # L04000091470
1. Entity Narme
BH HOLLYWOCD 272, LLC
Principal Plaga of Business Malling Adcress
2150 CORAL WaY 2159 CORAL WAY
MIAKR, FL 33145 . MiAML FL 33745
e e IR
Suits, Apt. i, atc. Sulte, Apt. #, 8lc. - 0aZ72005 Chg-LLC c B3 (11/06)
Chty & Stats City & Staie 4. FE1 Numbar Apated For
20-1250237 ot Applicable
Zi Coury Ip Cayntry ) . 00
i Ty . j 5. Cortificate of Status Desited 1 g‘g gﬂ Qﬂfﬁ;"""ﬂ'
- 8. Name and Address of Current Reglsterad Agent 7. Naroy and Address of New Registersd Agant

Narre

BOSCHETT!, LUIS - -
4200 E PONGCE DE LEON BLVD. o Sireet Addrass (P.Q. Box Number s Not Acceptahie)
MIAME, FL 33134 )

City FL I Zip Code

3. The above named entily subrits this statemant fof the purpose of changing ¥s registered office of registerad agant, ar bath, in the State of Florida. 1 am familiar with, and gccept
tha obligations of registerad agent,

SIGNATURE :
Signature, typed o printed name of rgistered sgent and tide 1 sppticetie. MOTE Registarad Agert sigratura 1equlres when reinstating} DATE

Filing Fae is $50.30 WMake chack payable to

Due by May 1, 2006 Flosrida Department of State
(X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
hE MGR - - T petete FILE Clcrange T Addilion
HE BOSCHETTI, LIS NAME e -
SIFEEY SDD9ESS | 1200 PONGE DE LEGN BLVD. STRER) ADDRESS V0000054 650 e
orr-st-nP | MIARS, FL 33134 CTY.5T BP 0=/10/06-R0063-0119 50.00
e [ vereto TME [JChangs 3 Adrttion
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-81-2p CIe-5T-2P
THE 1 osiste TITLE T Chenge {1 Addition
AR HAME
STAEET ADDRESS STREET ADDRESS
S CATY-$3-21F
e 7 veteie UE D change 3 Adoition
RAME NAME
SHEET ADDRESS STREET ADDRESS
CiTY-S1-2P LT-st-29
TILE O velete TRE DI charge T3 Addltion
NAME NRNE
STREET AQDRESS STREET ABDRESS
CaY-5T-7P Civy-81-2P
TME O belste wne 3 Change 13 ndilon
NARE NAME
STREET RUDRESS STREET ADPAESS
CiTY -5T-2P GTY-ST-28

11, hersby cenlily nak the Intarmation supplied with s fling daes not qualify for the exemptions containad in Chapter 119, Florida Statutes. tfurther certify that the infgrmation
indficated on this report is true 2nd 3 ate and that my cignature shall bave e same lagal ellect as i made under oaln; that t em a managing member or managar of the
fimijed Habiity company or lh prt trusies empoweraglo s this report as requirad by Chapter 608, Florida Statutes.

SIGNATYRE: — <% O4laefob  (305)44a-IS3S

SIGNATURE ANRIYREE DR PRINTED NAME OF S(GH o WEWEER, NANAGER, OR AUTHORITED REPRESENTATIVE Oaw Deytima Praca £




