FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000010513 04-28-2008 90037 039 ***138.75

1. Entity Narne
BHR JAMAICA JAMS LLC

Principal Place of Business Mailing Address
8468 GULF BLVD PO BOX 6148 A
NAVARRE, FL 32566 NAVARRE, FL 32566
2..Frincipal Place of Business - No P.O. Box# | 3. Mailing Address ““"IH I“ |"|| m" “m “I” "m ""l “I" "m Iﬂ“ “l“ MII m ‘“i

Suite, Apt. #, . Suite, Apl. #, etc.

ute. APt 1 & vie. ApL. ¥, ele 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2263597 Mot Appiicable
Zip Country Zip Country I i 55.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN LAW FIRM PA

2045 FOUNTAIN PROFESSIONAL COURT SUITE A Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL. 32566

City F L. Zip Code

8. The abova 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, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed of printed name of registersd agent and Litla if applicabla {MOTE: Registerad Agent signatura required whan sginstating) DATE

FILE NOWI! FEE IS $138.75 o Make che_ék payzbla to "
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
g, MANAGING MEMBERS / MANAGERS -10: ADDITIONS/ CHANGES
TLE MGRM O etete TITLE M Change [ Adgltion
NAME GOLDEN, ROGER S NAME .
STRECT ADURESS | -OB27-MONASE-SIRELE STREET ADDAESS 7303 SP\('\ naer Ck
omv-ST-Zp | NAVARRE, FL 32566 eiry-st-2° MNoaNaACTe, ¥y A8 e\
TILE O petete TLE O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CAY-ST-2IP
TILE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] A) Cmy-sT-2IP
TITLE O peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2P CITY-ST-ZP
E . I . . [ oeete . e - e e emeemen — — . [O.Change. - [ Additicn
NAME 3 NAME
STREET ADDAESS STREET ADDRESS
Clty-Si-21P CITY-§1-21P

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
flef empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information st
indicated an this report is frue and aq
limited liability company or the receivy

SIGNATURE: N }&MO’E) S40R -OU A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

A




