2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000034650

1. Entity Name
BHG OCEANSIDE AT LAUDERDALE BY THE SEA, LLC

05-01-2006 90045 032 ****50.00

Principal Place of Business

1840 MAIN STREET
102
WESTON, FL 33326

Mailing Address
1840 MAIN STREET
102
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

AR HAGEAERY A

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

04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
'2_ O‘ 2& 2 ‘ P‘ q q Not Applicable
Zi 1 i i
L Country Zp Country 5. Certificate 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

LIEBER, OREN ESQ
555 NE 15TH ST.
100

MIAMI, FL FL

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL | Zip Code

8. The above 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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if apolicabte.

(NCTE: Registered Agent signature reguired when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TE MGRM [ Delete TTLE Me e B Change L] Adcition
HAME CASTRO, ERIC R NAME Coatvro, Evic A

STREET ADDAESS | 1840 MAIN ST. SUITE 102 STREET ADORESS | VBMD YN DY, Duite 02

oTY-ST-ZP | MIAMI, FL 33326 arv-size |LESToN, Fi- 35320,

me O oelete TIE [JChange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TITLE {0 Delete TITLE i change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-57-ZiP CIyY-S1-21P

TE {3 Delete TITLE O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P P CITY-S7-7P

11. 1 hereby cenify that the iniorma;l?r( supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
[} ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this repott is true

accurate and that my si
limited liahility company or the,

siver or trustee empo

v

SIGNATURE

j F¥2 vt vy

PY42-0¢ Gy 389 9414

E
SIGNATURE AND /rvﬁef OR PRINTED NAME OEAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

1 Y N ,



