. | FILED

o
i May 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-22-2008 90515 030 ***138.75
DOCUMENT # L06000060126 B
1. Entity Name
SHEFAOR BH GP, LLC
Principal Place of Bugsiness Mailing Addrass C 0 0 4 38 71
18851 N.E. 29TH AVE., SUTTE 1011 18851 N.E. 29TH AVE., SUITE 1011 ’ ‘
AVENTURA, FL 33180 AVENTURA, FL 33180 . :
Suita, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
+PPeERFoR 20-5032.88 [Nt Appicas
Zip Country Zip Country ] . $5.00 Additional
S. Cetificate of Status Desired O Fee Requlred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LEWIS, ANDREW |
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Addrass (P.Q. Bax Number is Not Acceptable)
HOLLYWQOOD, FL 33021
City FL l 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printsd name of registersd agent and tta il AppHcable, (NOTE: Registered Agent signature raquiract when reinstasing) OATE
* FILE NOWIII FEE IS $138.75 - . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 i Fiorida Department. of State
8. MANAGING MEMBERS /MANAGERS 10. ) ADDIT‘]CNS/ CHANGES
THILE MGR O Dotete TIMLE [ cChanga [ Adoition
HAME STIVELMAN, JACQUES S NAME ’
STREETADDRESS [ 18851 NLE. 29TH AVE., SUITE 1011 STREET ADORESS
CITY-ST-TP AVENTURA, FL 33180 CITY-§T-2P
THILE MGR O Detete TME O change [ Addition
MAME BENHAMOU, GILBERT NAME
STREET AUDRESS | 18851 NLE. 20TH AVE., SUITE 1011 STREET ADDRESS
Ciry-st-ap AVENTURA, FL 33180 CITY-ST-2P
TmEe 3 Oslete TmE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-ST-2P
e 1 ostete e Ol Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-22
THTLE [ esete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P Ty -ST-2P
TILE [ Delete e Odchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -1-7P - CITY-ST-2IP
1. | hersby certify that the information suppiied wit tH flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraata and that jmy signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
Iimlted_‘}rapility company or the receiver or ig|sted efnpowered b exscute this report as raquired by Chapter 808, Florida Statutes,
0y e
SIGNATURE: oy (3or]g3+
BIGNATURE AND TYPED OR PRINTED NANE OF dfm‘na Hmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da Daytimb Phone ¢

RRYD



