° FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000075292 04-25-2007 90030 044 ****50.00
1. Entity Name
BHH 4-H INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address B u “ d \J n Ui
1320 SOUTH DIXIE HIGHWAY, STE. 940 1320 SOUTH DIXIE HIGHWAY, STE. 940
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2 Principal Flace of Business - Na PO BOX # 3 Mailing Address “Il“l" I" |IH| l”" |I|l| |Im "W ||m ﬂll‘ |’u| Ml‘l |I“| ““” w ul‘
Suite, Apl. #, etc. Suite. Apt. #, atc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-57L 2/ 73 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & WAGENTS, INC. -
2101 CORPORATE BLVD., STE. 107 Street Address (P.0. Box Number is Not Accaptable)
BOCA RATCN, FL 33431
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Flcrida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typad o printed name of registéred agent and litle if applicable. (NQTE: Registerad Agant signature raquired when rainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE " | MGR I oelete TITLE [JChange [ Addition
NAME HERSKOWITZ, BERNARD NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, STE. 940 STREET ADDRESS
ciTy-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2iF
e 7 Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e [ dalete LE [Ochange O Andition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2I CITY-ST-2IP
TITLE 1 petete TITLE [J Change {7 Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [} Change  [T] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP L« CTY-5T-2IF
11. ! hereby cartity that the information supplied with this filing does not qualiff/ for Jhe exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acedrate and that my signaturg/hall fave fhe same lagal eflect as it made upfier cath; that | am a managing member or manager of tha
limited lability company or the receivgr of trustee empowared l & thigfreport as requirgd by Chapter 608, Florida Statutes,
SIGNATURE: - i,
SIGNATURE AND TYPED #RINTED NAME OF SIGNING w\mfwmo Bfn, MANAGER, OR AUTHORIZED Repkesevn?ﬂrz Date Daytima Phons #

\/



