2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 APR 16 P I2: 13

DOCUMENT # L06000060126

1. Entity Name
SHEFAOR BH GP, LLC

oo ¥ I
+

Principal Place of Business

18851 N.E. 29TH AVE., SUITE 1011
AVENTURA, FL 33180

Mailing Addrass

18851 N.E. 29TH AVE., SUITE 1011
AVENTURA, FL 33180

AR A S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, AP P 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
Not Applicable
Zp Country zp Country 5. Certiicate of Status Desired [ $5.00 ‘5""‘“0"3'
Fes Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
LEWIS, ANDREW |
4000 HOLLYWOQOD BLYD., SUITE 265 SOUTH Street Address (P.O. Bax Numbaer is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
- ture, byped or prinled name of regrslered agent and Litke il gpDiCaD, (NOTE: Registered Agent signature required whén reinstating) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE e NGk - Chan &7 Addition
O betete SeIVEL MAN, Jacavs 3 O Change &
NAME NAME 8551 ANE 2 AJE Surfe 101l
STREET ADIDRESS smeranoress | BES
CIRY-$T- 2P CTY-ST- 2P AVENTURA, FL 338D
TTLE 3 Delete TIME MGR . [ Change [ Addition
NAME ‘ﬁ NAME BENHAMOU, & ILBERT
STREET ADDRESS sTReeT avoress | | g8 57/ NE 29 Ave SueTE 1oit
CITY-ST- 2P av-seae | AyenTORE, FL 33190
IMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EiTY-5T1-2IP CITy-ST-21P
Lt 0 etete TME [ Change [} Adaition
NAME NAME _ — _
STREET ADORESS STREET ADDRESS 000973465 7444
CITY-S$T-2P oITY-S§1. 2P (4423/07--01005--006 #4550, 00
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 il made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustes empowarad 10 exacute this report as required by Chapter 608, Florida Statutes.
» 2]
SIGNATURE: M o7 (] T3 S
SIGNATURE AND TYPED OR PNN?NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone ¥

/ 1



