FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0000001 5885 EAE 05-03-2004 90109 017 ****50.00
1. Entity Name
BHG PROPERTIES, LLC
Principal Place of Busingss Mailing Address
2814 WEST VIRGINIA AVE. : 2814 WEST VIRGINIA AVE,
TAMPA, FL. 33607 TAMPA, FL 33607 4 8
Sulte, Apt, #, etc. Suita, Apt. #, Btc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3688444 Not Applicable
Zp Country Zip Caurtry 5. Certificata of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstmd Agent
Name cp e
LLc
SILVA, ALBERT P Stregt Address (P, OHB NL Not A Dla)
ONE TAMPA CITY CENTER, SUITE 2200 tregt Addras Gx Numger IS No ccepta
TAMPA, FL 33601 Bne Poglhone. Boce, S Pooe. .
N79-S. ARk 8100 \&\Ono\ Loulevaedh L
City l Zip Codg
TamPa FL | "33¢07
bose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
ul20\ey
- gnajee’ typad {NOTE: Reglatarad Agent signature raquirad when relnstating) DATE
d Filing Fee s $50.00 S 'Mal?é-ché_ck*’pavéble to-
Due by May 1, 2004 A Florlda-Dep'arbneﬁt_ of State -
9. MANAGING MEMBERS/MANAGERS 10. B ADDlTIONSICHANGéS.
e MGRM [ZJ Delets TITLE [J change [ Addition
NAME GLOVER, MATTHEW NAME
STREET ADDRESS | 4209 W. CULBREATH AVE. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CImY-sT-2P
LE MGR 7 Detete TME [ change [ Acdition
NAME GOLDMAN, ANTHONY NAME )
STREET ADDRESS | 3304 W. MORELAND DRIVE STREET ADDRESS
CIY-§7-2P TAMPA, FL 33618 CITY-ST- ZIP -
TITLE MGR - 3 Delete TME : O change [ Addition
NAME IRWIN, JAMES NAME .
STREET ADDRESS | 16054 PENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 . CITY-§T-21P ‘
me MGR CJ Detete e [ cChange [ Addition
NAME PRIDA, XAVIER NAME
STREET ADDRESS | 2626 S. DUNDEE BLVD. STREET ADORESS
CITY-§T-21P TAMPA, FL 33629 Crry-sT-21P
TITLE MGRM Olpess  § e : [ change (] Addition
NAME TOOLE, JOHN NAME ’
STREET ADDRESS | 4415 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-ZIP
TITLE T Delete TITLE ‘ [ Charge [ Addttion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CIrY-$T- 2P
11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 mermier or manager of the
limited liability company or the receiver or trustes empuwered to exgayte this report as required by Chaptar 808, Florida Statutes.
MV‘ 2’/ >N FE
SIGNATURE: W W 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANABINCI IEH!EH. MANAGER, OR AUTHORIZED REFRESENTATIVE Caytima Phone #

£



