2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # L02000014730 Secretary of State
BHCRETLLC. 05-01-2006 90083 015 ****50.00
Principal Ptace of Business Mailing Address
2000 98 PALMS BOULEVARD PO BOX 248
DESTIN, FL 32541 DESTIN, FL 32540
;T R IR AR
01 Hwy I8 EAST 1077 RWY 98 EAST
SSJIFETEL ';;{% fﬂ‘?x’;_"g' ‘i‘g o 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
DesTiN  FL DESTIN, PL 02-0619305 Not Applicabla
Zi ’ Country Zip T Country . ) . iti
a.lps g1 O K'quoo S H 32 S L{ l 0 qu Loo S A 5. Certificate of Status Desired O gese (R]gq::?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURGE, FRANK BURGE, FRANK
2000 98 PALMS BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

1977 HwY 49 £AST,SUITE 100
v DESTI N FL |352%,

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

sianature FRAN K. BURCE MOR 4l22{z200(
Signelure. typed o printed name of regisxeredTgem and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

: Filing Fee is $50.00 Make check payable to

-« . ’Due by May 1, 2006 Florida Department of State
9. T . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . | MGR [ Detete TTLE MBR [WChange [ Addition
name 5 ' |.BURGE, FRANK NAME PUR.GE, FRANIL Ot 10
STREER ADDRESS | 2000 98 PALMS BOULEVARD steet aooress | §o17 QWY A€ ERST, SVTE# 10D
oS-z | DESTIN, FL 32541 avsize | DESTIN Fr 3254 |
LE O Detete mLe [JChange  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e {7 petete 1ITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$1-2P
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITv-81-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE {3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Cb(-MCa/\/w\Q»e,—- Kakie McCondoer, admn . i/ﬁjoe (850) 2LA-3328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ., OR AUTHORIZED REPRE*NTATNE Daytime Phona #




