FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000034651 05-01-2006 90045 031 ****50.00
1. Entity Name
BHG FOUNTAINS, LLC
TwvWY I UE

Principal Flace of Business Mailing Address
1840 MAIN STREET 1840 MAIN STREET
102 102
WESTON, FL 33326 WESTON, FL 33326
P s T TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numb Applied For

2—0" 5—%2 %?Dq [®] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gnese.ggq L‘::’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBER, OREN ESQ
555 NE 15TH ST. Street Adaress (P.O. Box Number is Not Acceptable)
100
MIAMI, FL FL

City FL J 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titlg applicable. (NOTE: Registered Agent 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 f CHANGES
MLE MGRM O Delete TITLE [JChangs [ Addition
NAME CASTRO, ERIC NAME
STREET ADDRESS | 1840 MAIN ST., SUITE 102 STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-ZIP
TITLE o O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TILE 1 Delete TTLE {1 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-5T-2iP

11. | hereby cerlify that the informatio su_bplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report is true agd accurate and that my sigeiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg-féQeiver or trustee empowéred 1o exggute this report as required by Chapter 608, Fiorida Statutes.
I . . N n e
SIGNATUR IAAN 2 EPL 2y -172-0¢ 7Y-359 i//?

SIGNATURE Aunl/"rvpﬁu OR PRINTED NAME OF ATGHING MANAGING MEMBER, MANAGER. OR AUTRORIZED REPRESENTATIVE Date Daytime Phone #




