2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L06000085496

1. Entity Name

BHH HRH REALTY ASSOCIATES, LLC

04-25-2007 90030 048 ****50.00

Principal Place of Businass

1320 SOUTH DIXIE HIGHWAY, STE. 940
CORAL GABLES, FL 33146

Mailing Address

1320 SOUTH DIXIE HIGHWAY, STE. 940
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number, Applied For
O?o "576 26 ’7 Not Applicable
i t i s
Zip Country i Country 5. Certiicate of Status Desied ~ []  99+00 Acaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

M & WAGENTS, INC.
2101 CORPORATE BLVD., STE. 107
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptabls)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regietered agent and bitls it epplicabie.

(NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

me” MGR [ oelete THLE [ change [ Addition
NAME HERSKOWITZ, BERNARD NAME

STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, STE. 940 STREET ADDRESS

Ciry-sT-2IP CORAL GABLES, FL 33146 CITY-ST-21P

TINE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE " O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-57-2IP

ME [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IP

HIILE [ velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-2IP

TITLE [ petete 3 O charge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qyali

indicated an this report is true and a

limited liability company or the recepfe) or trustee smpowared thjex

SIGNATURE:

SIGNATURE AND TYPED #Pﬂlm NAME OF SIGNING MAMNA

urata and that my signatyge shall
Ut

for the exermplions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
ve the same lggal etect as if e under oath; that | am a managing member ar manager of the
this repont as rpquired by Ch 608, Florida Statutas.

P8 17 200z

har v WEF«. MAMAGER, OR AUTHORIZED n:rnes%ams Dats Daytrme Phone ¥

<



