2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000014730 -7

1. Entity Name

BHCRE |, L.L.C.

Apr 30,2007 08:00 AT
Secretary of State

Pringipal Place of Businass

1077 HWY 98 EAST .
SUITE 100
DESTIN, FL 32541

Mailing Address

1077 HWY 98 EAST
SUITE 100
DESTIN, FL 32541
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4, FEI Number Applied For
02-0619305 Not Applicable
5. Certificate of Status Dasired ] $5.00 Acditional

Fae Required

6. Name and Addreu of Current Reglstamd Agenl

BURGE, FRANK
1077 HWY 98 EAST
SUITE 100
DESTIN, FL 32541
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8. The above named

the obligations of yegistered agent.

(‘Eia—"——-" Franle Rurae, Maraqiyp Membe— l"f'/QS/"7

ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Sluna%ﬁd‘or printed name of regrSred agent ana the if applicabl. (NOTE: Registorad Alsht signahurs tequired whed reinstiing) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS C gy N :e O e s v‘;“‘!:"’p“_?‘“ RENE ik
- . B RN e 8 “ :
TILE MGR GooAnhe ) &i;‘.m:.n 1
NAME BURGE, FRANK . T N i:
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11. | hereby certi

limited liability compan

SIGNATURE:

that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the
r the receiver or trustee empowered to executs this raport as raquired by Chapter 808, Florida Statutes.

CM%—%HEC"‘\[‘- Buc-e. IviounAging Menke Y25/v7  (850)209- 3328

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




