2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCU

MENT # L03000030215

1. Entity Name

B & H RENTALS 2620, LLC

ecretary of State

04-30-2004 90087 045 ****50.00

Principal Place of Business

2620 NW 15THCT
POMPANG BEACH FL 33069

Mailing Address
2620 NW 15TH CT

POMPANO BEACH FL 33069

2. Principal Place of Business

280

3. Mailing Address

N PBrwey e ®E. | 2801

N Porwer e £4)

[T

[l

ML

Suite, Apt. #_etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State . . ity & Staté 4, FEI Number Applied For
Do Baach FL | Boncpaue Beach FC 13- 4249690 ot Appicabia

4506 G

Country Zip ¢

32069

Country

(LS

El $5.00 additionat

. ificate of i
5. Ceriificate of Status Desired Fee Required

)

6. Name and Address of Current Registered Agent

7. Mame and Address of New Hegmtered Agent

RAYMOND, JOHN J JR

BUTZEL LONG, P.A.

STE. 420, 1200 N FEDERAL HWY
BOCA RATON FL 33432

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

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

the oblifations of registered agent.

SIGNATURE
Sigriature, typred or printed nams of registered agent and litle f appticable. (NOTE: Registered Agent signalure required whan reinstatng) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
TITLE MGR ] Detete TIiLE [0 Change [ Additicn
NAME HOOVER, BRENT NAME
STREET ADDRESS | 2620 NW 15TH CT STREET ADDAESS
CIFY-5T-2iP POMPANO BEACH FL 33069 CITY-S7-2IP
TITLE 3 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME
STRCET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TTLE O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
nLe 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2P CITY-ST-2IP
TITLE T Delete TITLE {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@{%’%7’“1———’

SIGNATHHE ANT TYPED R PRINTED NAME OF SIGNING MERAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IS
77/-7352

%4/;4/

Date Dayiime Phone &



