200~7 LIMITED LIABILITY COMPANY
ANNUAL REPORT

§0

DOCUMENT # L05000071552 FILED
1. Entity Name
SHEFAOR BH HOLLYWOOD, LLC 07 APR , 6 PH
[2: 46

Principal Place of Business Mailing Address
188571 NE 29TH AVE., SUITE 1011 18851 NE 29TH AVE., SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
T G (AR RO MO R RO R

Suite, Apt. #, etc. Suite, Apt. #, alc. 01042007 Chg-LLC CR2E083 (12/06)

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

APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?359221 l‘;g:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
AVENTURA, FL 33180
City 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applcable. (NCTE: Ragisiered Agent signature requirsd when reinsiating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINE MGR [ Delete TILE [ Change  [J Addition
NAME PLANINVEST, INC. NAME
STREET ADDRESS | 18851 NE 29TH AVE., SUNTE 1011 STREET ADDRESS /}7
CITY-$T-2P AVENTURA, FL 33180 CITY-ST-ZIP
e MGR O Delete e ' O Change  (J Addition
NAME ESTATE FIELD GROUP, INC. NAME
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 CITY-57-2IF
WTLE {] Detete TITLE [JChange [ Addition
NAME NAME — — g -
400097945224
$TREET ADDRESS STREET ADDRESS R ?_~0 UDS___-D S *5'—0 Un
CITY-ST-2IP CITY-ST-2P 347230 1 b U, UL
TALE [ Delete TIMLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-21P
TLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this rapart is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or trusiea ampowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/Mm. 24027 Gor) P38 2

SIGNATURE AND TYPED OR 7‘"'(“ NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



