FILED

2007 LIMITED LIABILITY COMPANY ADr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L00000002503

1. Entity Name
TBH PROPERTIES, LLC

ecretary of State

04-13-2007 90034 003 ****50.00

Principal Place of Business

12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32550

Mailing Address

12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32550

O O AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LRID E 0R BC-A Ao e (R Ao
Suite, Aps. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
) City & State . City & State — 4. FE| Number Applied For
Fyroi UL EL oyt FU 59-3631101 Not Applicable
Zip Cc_;umry . Zip Country ) " 55‘00 Additional
(31” 12 L(.=SA 32"“:’5 LLSH 5. Certificate of Status Desired ] Poe Required onal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

vy Thomas ® Jve

HENRY, THOMAS B JR. "
itgaet Addresé{P.&. mt Numper’j_i Not Acceptable)
D B Cle A6

12889 EMERALD CCAST PARKWAY, SUITE 111-A
DESTIN, FL 32550

! ‘ ‘
Romininee FL | %=

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ),
7 Srgnatute, typed o ponted narme of registerad agent and tie f apphcable.

{NCTE: Regitered Agent sighahue required whan rengtating] DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O] petete TALE 1;_[@:‘ Clchange T Addition
NAME HENRY, THOMAS B JR. NAME d U(‘LL ,’%u;:mag % {)’(‘ .

STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET aoDRESS | (XAt O e A0A

an-sT-z¢ | DESTIN, FL 32541 oY-s1-29 PromLnginde. =L 2243

TME 03 Detate TALE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITy-ST-2P

TITLE [ Deiate TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P EITY-5T-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2P

TME 7 petete e {JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.28 CTY-57-2P

TLE O pelete THLE [l Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execute this repon as raquired by Chapter 608, Fiorida Statutes.

SIGNATU&%%A«"V’S 2 Lﬂé""") ﬂ

4///407 B50 231942

Daytane Phone

mmmwwmm}%mmmmnm
“



