2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

04-26-2004 90279 001 ***100.00

DOCUMENT # L03000021724

1. Entity Name
BHI, L.L.C,

3

Principal Flace of B!.m'rnsss
56 THIRD STREET- 56 THIRD STREET
HICKDRY, NC 28601 HICKORY, NC 28601

> P e LRSI

Mailing Adclrass

-34008956

~|-MCKIBBEN, R..BRUCE : JR—.

§8699 Jir CHIPOLA Ao\ PO Boxy 3393

Suita, ApL #, eu-. Suite, Apt. #, etc. 04132004  Chg-LLG CRZECS3 (10703)

City & State Cily & Stala 4. umber Applied For
BeovuTsTown  FL |HECKotr e 20612268 oAt

Cou
30‘ vy .| 05&9‘ . _'a"y &03 - o gyw R Si:wsrllh_camofStatusDasuad ) D ?Qseg?qm;ﬁi@'“ N
6. Name and Address of Current Reglstered Apent 7. Name and Address ol Now ,' Agent
Name

1435 E. PIEDMONT ORIVE STE. 214

~ Street Address (P.C Box Numbaer i$ Not Accgptablg) — " e

TALLAHASSEE, FL 32308

City FL | Zip Coda

4. Tha above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

19, 1 hereby cortily that the information suppfied with this filing dogs not qualify for the exempiion stated in Section 118.07(3i), Florlda Stalutes. | further cartity that the inforrnation
indicated on this report is true and accurate and that my signatura shall have the same I8gal eflect as it mdgcéncé’s; ﬂo:m sm | m a managing rember of manager of the
ar a las.

rmded liability company of the feceiver of Tugiee empowerad 1o exaculg this report as required by Chapts
SIGNATURE M / % . ‘7/ 3/ (% )r/ 28/ Y207

TYPER Cf PRNTED NAME OF SiGMMO

Sigrature, iyped o peimed Aame o regixianed s5wT end e i applcAb . (NOTE! Repirtered ADSN signakus requatd whan reinsiaiing) DATE

Filing Foe Iz $50.00 Maka check payabls 1o

Due by May 1, 2004 Florida Department of State
% j MANAGING MEMBERS /MANAGERS 70, ADDITIONSICHANGES
e MGR [ e O Crage L[] Addition
NAME TREFZGER, CHARLES HAME
STREET ADDRESS | 56 THIRD STREET STREET ADORESS
orv.si-2¢ | HICKORY, NC 28601 oy-§1-2p
me MER T [ Change  [] Addition
NAME PomEA :pr M P ACEME 4T 6—/!0»' e e
smetunksss | Mo Box FIYS STREET AQORESS
svaw | ML Ckopy qare 8603 o-s1-2¢
TME - D Dlm - % -..mu. - -y -— - " - D m wam
HAME "' NAME
STREET ADDRESS ' STREET ADORESS
CTY-§T-2P tiry-ST-2P
TIRE e i o DOloeew s D Crangs [ Addition
NAME ) HAME -
STREET ADIRESS STREET ADCRESS e
CIFY-5T- 2P CITY-57-2P
TPLE ) Delete TE Clcrange [ Addition
HAME NAME
STREET ADORESS STREEY ADURESS
Cmy-§T-2P cnY-ST-2p
TITLE [m TIHE Clchange [ Adilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ! oy-SI-2p




