- FILED
2006 LIMITED LIABILITY COMPANY Jun 19. 2006 8:00 am

ANNUAL REPORT {(AR) ;
DOCUMENT # L05000096342 i : '

1. Entity Name

Secre,tary of State

05-09-2006 90012 027 ****50.00

BHP, LLC

Principal Place of Business Mailing Address

173 PALOMA DRIVE 173 PALOMA DRIVE
CORAL GABLES FL 33143 CORAL GABLES Ft 33143

OG0 A

2. Principal Place ot Business

2127 Brickall A o

3. Mailing Address

Suile, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CRZE0N83 (10/05)
Vn it ydos
City & Stale City & State . FE! Number Applied For

Minan l L 203 55[&1“” Not Apphcable

Zio Country Zip Country " ! $5.00 adaniona
33,72 gi 5. Certificale of Staug Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

1E:'I:ESRE§'LOBEAT§R}JVE Sreet Addiess [P.O. Box Mumber is Not Acceptable)

CORAL GABLES'FL 33143

City FL [Zip Code

8. Tha above named enlity submits this stalernent fcr the purpese of changing ils regisiered oflice or registered agenl, or bath, in the State of Florida. | am familiar with, and Bceept
the obligalions of registered agent.

SIGNATURE
Senabure, o o8 Penled ruditee O e ev] AGer Do Gthe S caketeble (NOTE meﬂnwwwﬂw---qmm whna 1 L) QATE
9, MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES
e AMEBRT  MAGRGINE MEMEER, 1 Detete O3 crange [ Agaution
HAME PEREZ, BERTINH
STREET ADDRESS [173 PALOMA DRIVE STRIET ADDRESS
.G-ST-2F  |CORAL GABLES FL 33143 CIIY-§7- 2P
me MGR 7 etete e [ cChange [ Addition
NAME PEREZ, BERTIN J HAME
STREET ADBRESS [173 PALOMA DRIVE STREET ADDRESS
cy-53-2F |CORAL GABLES FL 33143 ciy-S1- a0
WILE MGR 3 Detete TILE O Changz [ Addilion
NANE PEREZ, MARIA | . NAKE -
STREEN ADDRESS |4 73 PALOMA DRIVE STREET ADDRESS
Onv-SI-2F |CORAL GABLES FL 33143 Cavy-ST-2P
T O peize HRE [ Crange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TRE [ petere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST-7IP
HILE O oetere THEE O Change [ Aduition
NAME NAME.
SIREET ADORESS STREEY ADDRESS
ciy-51- 1P CiIY-ST-21P

11. L hereby cerlify thal the information supglied with this filing does not qualify for the exemptions conlained in Section 119, Forida Statutes. ) further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal affact as il made under oath; that | am a managing memiber or manager of the
limited nability company or the receiver of trustee empowereg 10 execute this report as requited by Chapter 608, Florida Slatutes.

,,//% 4119106 fres) 559 - 741t

PED OR PRINTED N»\‘O’ SIGNING MANAGING ﬂl“!ﬁ‘ MANAGER, OR AUTRORIZED REPRESENTATIVE Dae Dayirme Fiona s




