FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJMQAENT # L07000055678 03-03-2008 90403 009 ***138.75

BHV FOOD SERVICES, LLC

Principa! Place of Business Mailing Address o = - -

17177 NORTHWAY CIRCLE 17177 NORTHWAY CIRCLE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

S P S R NIRRT
Suile, Apt. #, etc. Suite, Apt, #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

PO : . Nama R

VOGEL, BERNARD H

17177 NORTHWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33496

City FL ] Zip Cods

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

SIGNATURE
- Signature, typed or printad name of regislersd agenl and tille if appéicable. {NOTE: Ragistared Agent sipnata roquired whan rainstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 i Fiorida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O oelete TILE [ Change [ Addilion
NAME VOGEL, BERNARD H NAME
STREET ADDRESS | 17177 NORTHWAY CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE : 3 pelete ILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ vetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TME [ Delete TITLE [J Change [ Angition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TmE 3 velets TME {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-29

11. | heraby certify that the informaticn supplied with this filing does not qualify for the examplions contained in Chapter 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 if made under oath; that | am a managing mernbar or manager of the
lirmited liabifity company or the receiver ered 1o axecute this report as required by Chapter 808, Florida Statutes.

=
SIGNATURE: /‘g/ C?g.u/; f/%

SIGNATURE AND TYPEQ OR PRINTED mu@nﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




