FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000004112 05-04-2006 90021 030 ****50.00
1. Entity Name
BH CAPITAL HOLDINGS, LLC
Principal Place of Business Mailing Addrass ' . 0 U” J bl ?J_
701 BRICKELL AVENUE, SUITE 2280 7071 BRICKELL AVENUE, SUITE 2280 o .
MIAMI, FL 33131 MIAMI, FL 33131 :
TS v AN VAR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC ' CR2E083 (11/05)
City & State City & State 4. FEINumbar  — i Applied For
- ! Not Appiicable
Zip Country Ze Country S. Certificate of Status Desired | gei'ggqsrd:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAN, FERNANDO S ESQ
ARAN CORREA GUARCH & SHAPIRO, P.A, Street Address {P.O. Box Number is Not Acceptable)
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Signature. lyped or printed nama of ragisterad agent and tite if epplicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TIMLE [ Change (7] Addilion
NAME HERNANDEZ INVESTMENT GROUP, INC. NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 2280 STREET ADDAESS
LITY-51-29 MIAMI, FL. 33131 Ciry-ST-21P
TITLE : [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmLE . [ oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 CITY-ST-2IP
THLE O pelete TTLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-ZIP
TILE O petere TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TME O petete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. I hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited iiability company or the receiv e empowered te this report as required by Chapter 608, Florida Statutas.

SIGNATURE: E—— H2b.oo (ASIUYFFTT

SIGNATURE AND TYPEEFGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #




