FILED

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

DOCUMENT # L050000443 1 3 05-01-2006 90045 030 ****50.00
1. Entity Name
BHG DEVELOPMENT, LLC
SUUIIIJY
Principal Place of Business Mailing Address
1840 MAIN STREET 1840 MAIN STREET
WESTON, FL 33326 US WESTON, FL 33326  US _
AT s RNt RO ERAMVERARIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20' 2'_‘8 58 l.oq Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O Eei.ggq l‘;fgc;ﬁc’"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 Address (P.C. Box Number is Not Acceptable)
100
MIAMI, FL 33132
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registered agent and title if apolicatle. (NCTE: Registered Ageni signature reguired 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
TLE MGRM [ Delete TITLE [ Change [ Addition
NAME CRAWFORD, ALBERT NAME
STREET ADDRESS | 555 NE 15TH ST. STE.100 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TTLE MGRM [Q’Deiete TILE O change [ Addition
NAME ZAGARQ, MICHAEL NAME
STREET ADDRESS | 1840 MAIN STREET STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TILE [ getete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy - ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE T Delete ME ' O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor 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 receiver or trusjee empiwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 2EA oY -/ 1-d¢

SIGNATURE AND TYPED OR PRINTED NAME OF mGNlmyﬁ'ﬂAsmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ri



