| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100641 05-01-2006 90045 034 ****50,00
1. Entity Name
BHG-UNIVERSITY CLUB ON THE GREEN, L.L.C.
Principal Plage of Busingss Mailing Address
1840 MAIN ST., SUITE #102 1840 MAIN ST., SUITE #102
WESTON, FL 33326 WESTON, FL 33326
2. Principal Plece of Business 3. Malling Address § ”“Hl" I‘i "’IHNI“M Ilm IM”““ Ilm “”l I“N ||m "lm N ‘m
A
Suite, Apt. #, efc, Suite, Apt. #, etc. '
P s 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
YASHICIV LR WA S Not Applicable
Zi Counir Zi Count i
® Y P ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Marne
CASTRO, ERIC
1840 MAIN ST., SUITE #102 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326
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 famiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, yped o printad name of registared agant and (ite it applicabla. (NQTE: Registered Agent signamre required whan einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS CHANGES
TLE MGRM O petete TITLE [JChange [ Addition
NAME CASTRO, ERIC NAME
STREET ADDRESS | 1840 MAIN ST., SUITE #102 STREET ADDRESS
CITY-§T-2IP WESTON, FL 33326 CITY-ST-ZiP
TITLE 1 pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TIMLE [dcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-7IP
TILE [ oelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CiTY-5T-2IP
e 1 Detete Tne [Jchange [ Addltion
NAME NAME
STREET ADDRESS STHE;T ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST- 2P
11. | hereby certity that the informationAupplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited hability company or the iver or trl-:?‘W exscutg this report as required by Chapter 608, Florida Statutes.
SIGNATURE; At / 27 £t e oY 1t PCE XY -2 1 D
SIGNATIRE AND TYPED OR PRINTED NinE oF sncpiﬁ: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




