»-2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT _Apr 20,2005 08:00 AM
DOCUMENT # L02000014730 T Secretary of State

1. Entity Name

BHCRE |, L.L.C. -

Principal Place of Business . - MaJTIing Addreés
2000 98 PALMS BOULEVARD PO BOX 248
DESTIN, FL 32541 DESTIN, FL 32540
02162005N0 Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRC=rT— Fpped Tt
02-0619305 Mot Applicable

0 $5.00 additional
Fes Requlred

= = T

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

2000 03 PALMS BOULEVARD _ DO NOT WRITE
DESTIN, FL 32541 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Staté of Flerlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signaturs, hypet or prlnled rame of registersd agert and INe If appiicable. (HOTE. P.eglstaved Agont slgnalure required when relrstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS S , i TR e A
TILE MGR T o o ' - I T
RAME BURGE, FRANK

STREET ADDRESS | 2000 98 PALMS BOULEVARD
coy-st-zp | DESTIN, FL 32541

s - ' L0008
04/ 20/ 05500

STREET ADDRESS
CITY-ST-21Ip
TITLE

NAME

el | DO NOT WRITE
e T © " 7TIN'THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

T.'TLE o B B ) i o ':
MAME .
STREET ADDRESS
CRY-ST. 2P

1. | hereby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Section 115 D?(S)t') Flarida Stafutes. | furiier certify that the information

indicated on this repart s tue angraccurate and that my signature shall have the same fegal effect as if made unger oath; that | am & managing member or manager of the
limited Tiability company or the pceiver or trustes empowered fo execute this report as required by Chapter §08, Florlda Staiutes.

SIGNATURE: P — ' 4\\«. Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED BEFRESENTATIVE Date Daytima Phone A

o34
31-308 50,00




