. FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000012405 xE 08-31-2005 90015 013 ***150.00

1. Entity Name
BHLIM, INC.

Principal Ptace of Business Mailing Addrass

3005 CARING WAY 3005 CARING WAY | 5 0 0 84 3 “ 7

SUITE A SUITE A

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
R —— — G G
Suite, Apt. #, etc. Suite, ApL. #, elc. 07052005 Chg-P CR2E034 (10/08)
City & Stale Cily & State 4. FEI Number Applied For
65-4042783 Mot Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O Eigg‘ l»:?:;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Narme
LORICCO, CARLO J
3005 CARING WAY Strest Address (P.0O. Box Number is Not Acceptable)
SUITEA
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Signature. typed or pnnw name of regelered agent ang e d applicabla (NOTE: fleg:stored) AGen: cignatuie reqLared whan romclatng) DATE
FILE NOWitl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TLE \3 ¥ & change  [[J addition
HAME LORIGGO, CARLO J HAME /
STREET ADDRESS | 3005 CARING WAY #A STREET ADDRESS
CEY-ST-2P PORT CHARLOTTE, FL 33952 CITY-5T-2IF
me D [ petete Tme Dchange [ Addition
NAME LIMONCELL!, ANTHONY HAME
STREET ADDRESS | 21275 OLEAN BLVD. STRFET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 CiY-SF-2iP
TITLE D 3 Delete TIME [ change {7 Addition
HAME BHAT, SALIGRAMA NAME
STREEY ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 cry-s1-21p
TME ] Dutete mg [ Charge [} Audition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-51-2P CHY-51-2P
TTLE O pelste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T- 2P
THTLE [ patets LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P clry-5i-2p

12, | hereby certity that the information supghe ith this filing does not qualify for the exemption staled in Section 1 1907{3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiemeni# rapprt is true and accurate and that my signatre shall have the same legal effect as il made under oath; that | am an officer gr director
of the corparation or the raceiver ar d to ghecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wit all ofjgr | mpowered.
L4

SIGNATURE:
SIGNATURE 2:; TYPED O;PBINTE#‘E‘DF GENING OFgEH OR DIRECTOR Duater Dayume Plone 8%
0



