FILED
2006 |IMJTED LIABILITY COMPANY May 04, 2006 8:00 am

~___ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000011788 PR 05-04-2006 90028 047 ****50.00

1. Entity Name
BH CAPITAL LENDING LINK, LLC

Principal Place of Business Mailing Address B 0 0 3 65 “ q

ATTN: OMAR HERNANDEZ ATTN: OMAR HERNANDEZ
701 BRICKELL AVENUE, SUITE 2280 707 BRICKELL AVENUE, SUITE 2280
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, stc.
uf P d 04252006 Chg-LLC CR2E083 (11/085)
City & Stats City & Stale 4. FE! Number Applied For
DU TGO Not Applicable
Zi Zi it
® Country P Country 5. Ceriificate of Status Desired [ $5.00 Additianal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
MName
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypod.ou prir.l_n_:d name of registered agent and Iitle if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dge y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ Dalete TITLE 0 MA_‘E Eﬂk’ M D Ez ™ é,z O Change K] Addition
NAME NAME | o Vor
STAEET ADDRESS STREET ADDRESS LL bﬁ/
CITY-ST-ZIP CITY-ST-2P Co “—( 5 FL 2 3’ % 9/
TLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cay-§1-7IP Cmy-S1-2P
TIILE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P Cmy-§1-29
TITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 7 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-ST-2P
TITLE [ pelete q e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITy-S1-21P
11. | hereby certity that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify 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 member or manager of the
limited liability company or the recei tee empowered to exe, report as required by Chapter 608, Florida Statutes.
SIGHATURE ANM PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Daylime Prone §




