2005 LIMITED LIABILITY COMPANY FILED

+____ANNUAL REPORT Jan 18, 2005 08:00 AM
P ngNgmyENT #100000002846 anSec;‘(-’:tary of State
BHR LAND DEVELOPMENT, LLC
Principal Place of Business ] Mailing Address
2237 LUTHIA CENTER LN 2237 LITHIA CENTER LN
VALRICO, FL 335934 VALRICO, 1. 33594
e O 11101110
01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T ropina o
850998622 . Not Apphcable
5. Ceﬂi‘dcat.e_vo‘- Status Desired ] Efe-ggquﬁ;:gi"."a'

5. Name and Address of Currant Registerea_ Egent

2237 LITHIA GENTER LN - DO NOT WRITE
VALRICO, FL 33554 IN THIS SPACE

8. “he above named enfity submits tus stalement for the purpose of changing its registered office or registered agent, ot balh, in the State of Fiorfida I am famifiac with, and accept
the obhigatons of registered agent.

SIGNATURE _ _ = .
Sinanxe, yped of Srimed nare of regrelensd agert and e F apphcable. (HOTE: Ry stered Agent signanure required when ceinstarng) DATE

Filing Fee is $50.00
Pue by May 1, 2005

2. MANAGING MEMEERS /MANAGERS

TLE PRES

AN FRED BEARISON, MD

STREET ADDRESS | 2237 LITHIA GENTER LN

oes-7P | VALRICO, FL 33594 ) UOGDO0184411

ane VP T ) 017°20°05-80023-01F 80,00
N JOHN ROG, MD

STFFTAJDRESS | 2237 LITHIA CENTER LN
Gty -Si- 2P VALRICO, FL 33594 -

Tnk SEC -
NAME SUSAN B. HAGUE, ARNP

* 2237 LITHIA CENTER LN
z:::-;iﬁ?:m YALRICO, FL 33594 ’ DO NOT WRITE

o IN THIS SPACE

STREXT AJDRESS
Gty -§T-4P

THLE

HAME,

STAEET ADDSESS
CITY-ST-71P

TabE

NAME

SIREHT ADDRFSS
CTy.S7.71P

11, §heteby vertily that the Information supplied with :his filing coes nol qualify for the exom, wion stated In Section 119.07(3)(7), Florida Stalutes. ! further cestify that the informatian
ndicated on this repart is tue and accurate and that my signature shall have the same legal effect as if made under aath; thet | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: y&w@h /5 w% i . /=13 —Of £33 642

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING M uzr}qsn. OR AUTHORIZED REPRESENTAYIVE Dale CoymePvear () /o) 3




