o FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000003811 05-14-2008 90082 033 ***138.75

1. Entity Name

B & H DATALLC

Principal Piace of Business Mailing Address B““ qllb‘ .

300 ALTON RD, STE 303 300 ALTON RD, STE 303

MIAMI BEACH, FL 33139 MIAMI BEACH. FL 33139

S 0GR REAEAD AR RVCAA0G
Sulte, Apt. #, etc. Suite, Apt, #, eic. 04242008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Ol = D‘iD qu@ Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ Ei'ggq";?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHRISTOPH, ROBERT W.JR
300 ALTON RD, STE 303 Street Address (P.O. Box Number is Not Acceplable)
MIAMI B‘EQCH! FL 33139

"
;

) City - FLlZip Cade

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 familiar with, ang accept
the obligations of.registered agent.

SIGNATURE
Signaturs, yped or printed neme of registered agant and lille il applicable {NOTE: Aegisiered Agenl signaluie required when reinstating) DATE

FILE NOWI! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Lo ‘Florida Department of State
9, . T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 4 O deiete TLE O Change [ Addition
NAME CHRIST,‘QPH, ROBERT W JR NAME
STREET A00RESS | 300 ALTEON RD, STE 303 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-SF- 2P
e MGR O Defere g O change [ Addilion
NAME CHRISTOPH, HUNTER NAME
STREET ADDRESS ¢ 300 ALTON RD, STE 303 STREET ADDRESS
CITy-ST-2ZIP MIAMI BEACH, FL 33139 CiTY-ST-21P
TILE O Delete THLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delste TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2P
TIE O peiste TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P oITY-S§7-11P
TITLE [ Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP

11. I'hereby certify thal the information supplied with-this !iliﬁﬁfdbes not quailify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is troerarid accurate and that my signatura shall have the same legal effeci as if made under cath; that | am a managing member or manager of the
limited liabiity company or Ine recevgr of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Yoy /08 565472 588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Cayiime Phone #

i




