2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ] Apr 16, 2008 08:00 AN
DOCUMENT # L06000045330 Secretary of State

1. Entity Name
2 H REALTY ASSOCIATES, LLC

Principal Place of Business Maling Address
1320 3. DIXIE HWY., SUITE 940 1320 5. DIXIE HWY., SUITE 940
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent or bolh in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signalurg, lyped or printad namse ol reg slered agent and tilg il applicabls. {NOTE: Fegisiwied Agenl signature required when rmnslaking) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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11. | heraby certily that the information supplied with this liling does noyfqualify fer the exemptions contained in Chapter 119 Flovida Statutes. | lunher cortify that the |ntormat|on
indicated cn this repo g and accurate and that my signatyfe hall have theysame lagal gfact as if made under cath; that | am a managing membar or manager of the
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