2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # L00000001220 Secretary Of State
1. Enlity Name . .
> 02-16-2007 90183 049 ****50.00
B & H PROPERTIES, L.C.
Principal Place of Business Mailing Address
18291 CUTLASS DRIVE 18291 CUTLASS DRIVE
o o H"Hl” ln Ilmllm“”mm||“] IlHIIIm ]ml nl‘l “l]‘ “‘"H‘H"’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, AplL. #, etc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FElI Numbaor Applied For
65-0994904 Nol Applicablo
4p Country ap Country 5. Cortilicale ol Status Dosired d $5.00 additonal
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName .
PRATT. HAROLD H Bavbave  Ti Satt
' Sircet Address {P.O. Box Number is Nol Acceplabie)
18291 CUTLASS DRIVE [/62] Mlarive Ceourt~
FORT MYERS BEACH FL 33931
L # o2
City Zip Code
fort Myeys FL 23905

B. The above named enuly submils this slalement lor he purpose of changing ils registered office or reglsleree(agcnl ot balh, in the State ol Florida. | am familiar with, and accepi

the obligalions of regislered agant.
Y 4 Ao 7

"E1dd agent and lille 1 Soolcable. [NCTE: Regisieres Agenl sgralure requred whed rensiatiag) DATE

SIGNATURE

Signature, lyped of prnled npme of re

v FILE NOW!!! FEE 15 $50.00
Make Check Payabie to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
T MGRM' O Delete e MG RM Cehange ] Addiion
NANE PRATT, HAROLD H NAME Barbore T, FalT-
SIRLLT ADDRLSS | 18291 CUTLASS DRIVE SREIADDRSS | /6 2/ Makiwo Courl~ # F02
CIry-SI-2F | FORT MYERS BEACH FL 33931 eiTY s1-2p Ford Myrmec =t BRAFHH
e [ Delete Tine 7 T Ochane O Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CHTY-ST-2IP
i O oetete TITE [ change [ Addition
NAME . NAME
SIRLET ARDRESS ‘B STRECT ADDRESS
CITY-S1-ZIP CITY-51-21p
TIILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIMY-§1-21p
TILE [ pelete TIME [ change [ Addition
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST- 21P Iy s1-2p
TBLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

11. | hereby cerify that the information supplied with ihis filing does not qualify for the exemplians conlained in Section 119, Florida Statules. | furiher certify that the informaticn
indicated on this report is true and accurate and thal my signaiure shall have the same legal effecl as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN PED OF PRINTED NAREADF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daylre Phone #
#,

I




