FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000057759 05-14-2007 90362 040 ****50,00
1. Entity Nama
ALONE BH, LLC
Principal Place of Business 'Mailing Address b 1
2875 NORTHEAST 191ST STREET 2875 NORTHEAST 191ST STREET ’ q 0 1 1 ‘ b
SUITE 300 SUITE 300
AVENTURA, FL 33180 US AVENTURA, FL 33180  US .
SO S W HIIHIN IR RN DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3133100 Not Applicable
i ) Country Zip Cauntry 5. Certificate of Status Desired (] gese'ggq'ﬁ:ggﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
me )
LEOPOLD, KORN & LEOPOLD, P.A. DS&%\&&Q (P? 5&\3} QbR N\ n ES:;Q
20801 BISCAYNE BOULEVARD treet [ess ox Number is Npt Acceptal
SUITE 201 EHE SET G S a3 @01

AVENTURA, FL 33180

“Bue ol e 1d FL | %5%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obtigations of regisiered agent.
SIGNATURE — %‘ _BMI&L " . SQR\DQVL O‘?)\ :)_,h‘\‘{o_:l-

GRalLrg, lyped o prinfed Nama ol regislarad agent and litla it applicAble. =" NCTE: Rogistared A@l HGNatue required whan reinstating) DATE‘

Filing Fee Is $50.00
Due by May 1, 2007

Florida Dapartment of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES ]

TITLE MGR O petete i ML [ change [ Agdition
NAME BRAVER, JORGE KAME K aRn €% ; MaRsianio

STREET ADDRESS | 2875 N.E. 191 STREET, SUITE 300 sTacer ookess | 330w M€ 191 grieey  ARTIIDIL

err-sT-ZP | AVENTURA, FL 33180 crr-size | AvenTUlA FL DH180

e O Detete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2F

TITLE [ pelete TILE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TInE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-7P

ME [ detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7P CITY-5T-2P

TTLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does noyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or lgstes empoweratlira te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ISIDJ bs Py 3524

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAE, OR AUTHORIZED REPRESENTATIVE Di!. Daytime Phone #

——



