FILED
2007 L NNUAL REPORT (AR Y . Feb 19,2007 8:00 am

DOCUMENT # L08000045521 Secretary of State
1. Entty Name 01-31-2007 90086 020 ****50.00
CBHS, LLC
Principal Place of Business Maiting Addross
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
%IESTZSSA FL 33180 SAL\EET?SSA FL 33180 :
AR 0D A KDL e TG
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Addross
Suie, Apt. #, olc. Suile, ApL #, elc. 15t MOORE CR2E083 (10/08)
City & Stale City & Stato . FEI p Applicd Fi
" | 204906l ] Nor osicane
ap Counlry Zo Counlry 5. Corlifcalo of Stalus Dasired ] ?ﬂsﬂ ggqu"“"a'
6. Name and Address of Curent Regt d Agent 7. Namoa and Address of Now Regisisred Agent
Name
IE(’;AIF_’IKI\IIEICS)LHAR@XD Stiool Addioss (P.Q. Box Number is Notl Acceptable)
SUITE 244 :
MIAMI BEACH FL 33139
City FL l Zip Code

8. The above named gnlily submils this slaiement lor tho purpose of changing its registered clfica or 1egistored aganl, of bolh, in 1ha State of Florida, | am lamikat with, and accept
the ohligatiens of registered agenl.

SIGNATURE

., BYPRG Of PRneD Nty Of regastersa aent ana i ¢ agpicable. NOTE Regrismed AGEn §GNEHIGYG QU winh A¢ SIS DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TIILE PRES ' [ petete ¥ O cnange [ Addition
RAME BLUMENTHAL, BARHY M NAM
STREET ABLRESS | 21110 BISCAYNE BLVD, 203 SIRE F') ADPRESS
or-si-aP | AVENTURA FL 33180 ary 512
e VP 3 Detete nni [ change [ Acdition
NAME SPIVACK, ERIC M AN
STREE ADDAESS | 21110 BISCAYNE BLVD., SUITE 208 STHEE | ADDH S5
CIN-S-TP | AVENTURA FL 33180 ony-si- 49
T SEC O octere MiLE O crange [ Atdtition
HAME HANABERGH, RODOLFO "‘“‘"
SIREETADDRESS | 21110 BISCAYNE BLVD, SUITE 203 STREFTADDR 55
CIY-SI-2IP AVENTURA FL 33180 CIY-81- 4
TE TREA [ Deteie i [Dchange [ Addiion
NAME HANABERGH, RODOLFO NAME
STREET ADDRLSS | 21110 BISCAYNE 8LVD., SUITE 203 Uit NADDH 55
o-s1-nP | AVENTURA FL 33180 Y-Sl a0
TLE O Doleie . O change [ Adartion
NAME NAM
STRFET ADORESS SIRHLTADDH 55
CIfy-S1-7Ip CHY-SE/RP
T O oelete it O Change  [] Aadition
KA NAMI
STRELT ADDRESS STRELTADDRE SN
e1Y-$1- 2P CIpY-S1- AP

11. | hereby ceriify that the information suppliod wilb-1qis tigpg doos nol qualily tfor the axompliens containad in Soction 119, Florida Statutos. 1 furd
indicated on this report is iyue—and accuratedhd thh H

gy signaturo shall havo
limited liability company

corlity that tha mlormauun
logal ofloct as if made uncor oaih: thal | am a menagylg member of mangger
vd by Cha . Flowida Stalulaes.

7/2S /7 ?if’%‘;}

. OR AUTHOPMZED REPRESENTATIVE )[ng I Deyiria Prone #

SIGNATURE(




