FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000113428 02-15-2008 90054 041 ***138.75
1. Entity Name
LH1912, LLC
Principal Place of Business Mailing Address bvuUsqug
8900 SW 107 AVENUE 8900 SW 107 AVENUE _
SUITE 206 SUITE 206 ' ' o
MIAMI FL 33176 US MIAMI, FL 33176 S
e e RO NTAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

16-18& 76?7’_? Not Applicable
| Gy ap Country 5. Cerlificate of Stalus Desied [ 35.00 Additional
— ) R ve Required
6. Name and Address of Current Ragistered Agant 7. Nama and Addross of New Registered Agent
Name
MICHAEL G. BASS, P A.
8900 SW 107 AVENUE Street Address (P.C. Box Number is Not Acceptabla)
SUITE 206
MIAMI, FL 33176
City FL | Zip Code

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

SIGNATURE

Signature, Iyped or prinled name of registered agent and tifa I applicabla. (NOTE: Registered Agent signature required when rgingtatieg)

L FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

<

K 5 e o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGR [ pelete TiNLE [ Charge [ Addition
NAME BASS, MICHAEL G NAME

STREET ADDRESS | 8900 SW 107 AVENUE, SUITE 206 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33176 CIvy-81-2IP

TITLE O Delete TITLE ] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZP CY-ST-2P

TITLE - ] Delete TILE [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cmy-81-2P

TITLE [ Deste THALE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S3-2P

11. Fhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or A or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ‘ZL/}M'&-L//K.DZ” Worasop, /66 3 05-591=FBop

SIGNATURE MT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBEN"I’ATIGE Dats Daytime Phong #




