-~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # L01000017956
1. Entity Name

BHL ENTERPRISES, L.L.C.

Mailing Address

P 0 BOX 266606
WESTON, FL 33326

Principal Place of Business

2529 JARDIN LANE
WESTON, FL 33327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90023 027 ***138.75

0GR AT

Suite, Apt. #, etc. Suite, ApL #, efc. 01302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
54-2080576 Not Applicable
Zip Country ap Country ; ; $5.00 Addtional
§. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBES, BENNETT
2529 JARDIN LANE
WESTON, FL 33327

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Tgrawrs, typed of prined nans of registar sd sgem and s i spplicable.

(NOTE: Registarsd Apent shigneae requirad wher Feinstring)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TME P ~ [ Detete TmE O change [ Addilicn
MAME LIBES, BENNETT MAME

STREET ADLRESS | 2529 JARDIN LANE STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 Ciy-s1-ap

TIME O3 pexcte TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [1 Detete TLE [Cdchange [ Addition
NAME NANE

STREET ADCRESS ™| STREET ADORESS -

CHY-ST-ZIP CHY-51- 2P

TIME 3 Detetz TORLE . [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cv-S1-ap

TIE ) Desete TE O change [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P EMY-ST-21P

e [ Delete TE Clchange 3 Adultion
NAME NAME

STREETAGDRESS STREFT ADDRESS

CITY-SF-2ZP EITY-ST-2P

11. | hereby cert'tm that the information supplied with this filing does not qualily for the exemplions contzined in Chapter 113, Rorida Statutes. | further certify that the information

indicated on

is report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabtiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

mesenr 20 oA

GM~2®e 0%



