- 2006 LIMITED LIABILITY COMPANY
___ANNUAL REPORT (AR) FILED

F Mar 03,2006 08:00 AM
DOCUMENT # L00000001220 a ’
1. Entey Narwe Secretary of State
B & H PROPERTIES, L.C.
Princpal Place ol Busitiess Mailing Address
18291 CUTLASS DRIVE 718291 CUTLASS DRIVE
2. Principal Place ot Business ) 3. Maling Address
Suita, Apt. B, e, Suite, Apt. #, stc. 1st MCORE CRZEGS3 (10/05)
City & State City & State 4. FEI Number { [Appiied For
65‘0994904 i Not Appﬁu‘.:ﬂ‘
Zip Couniry op Country 5. Cetiiticate ot Status Desired O ?5'00 Additinnal
ee Raquired -
6. Name and Address of Current Régisiered Agent 7. Name and Address of New Hegigér@: ﬁgéﬁt; s
Narma

?ggg;r b}mgg E’RNE T Street Adoiess (P.O. Box Number 18 Not Acgepranig) o
FORT MYERS BEACH FL 33931 Tt o s

Zip Code

City T o FL

8. Tha above named enlity subrnits this statement for the purpase of changing its ragislered affice or ragistered agent, or bath, in the State of Florida. 1 am Tamiliar with, and afliy
the cbligatians of registared agent.

SIGNATURE
Signaturs, fypru of prnled rame of requstened agent ang tie il appicable {NDTE Regrstered Agent spnature reqinred wiren celnalaltgl I FE
L FILENQWNH! FEEIS §50.00 0 ]
Make Check Payable to Florlda Department of State
C .7 DugHyMay1,2008 . ¢
9. - _ MANAGING MEMBERS [ MANAGERS : .  ADDITIONS/CHANGES _
TmE MGRM 0O ostete 103 [ Change. [ A
e PRATT HARCLD 1 e UD0000454345
STICLS AODTESS 118291 CUTLASS DRIVE STREEY ADDRESS 13/15/06-80010-014 50,00
cuv-st-2e IFORT MYERS BEACH FL 23921 CY-81- 21
TLE 3 etete TE [0 Ghange [ Aali
NAME HEME
STAEET AODRESS ' STAEET ADDAESS
CTy-5T-21 CTY-ST- 2P
T 7 Detate THLE [JCrange [ A
HAML NAME
STRCET ADORESS STREET ADBRESS
Cily-51-z CATY-§1- 7P
THLE O etete TIE Dlcharge  [JAa
HAME Nabit
SIRCEY ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-7p
ik 03 oelote (83 ] Change T3 2
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CivY-51-21p
URE 3 oelete iE {3 Change Ad
NAMT NASIE
STREET ADDRESS STRLET ANIDRESS
ITY-5T-2IP CTY-S1-2P

T, | heteby certity that the information supplicd with this fiing does nol qualily for the exemptions comained in Section 319, Flmida‘gt.'-a!uieéi -l ?unher certify hat 1he information
indicated on s rapart 1s ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limdad tiability company ar he regeivar ar rusles empowered to execule s report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Raonchunith Craltt 346k




