2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # L03000041697 02-10-2006 90165 027 ****50.00
1. Entity Name
B & HPROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Addrass ‘ U U U ( U ‘* 0
106 AVENUE F SOUTHWEST P.0. BOX 860 :
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33882-0860 US
s s v s AR TR R
Suite, AplL. #, elc. Suile, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
84-1627010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Requirad
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, BARRY W
106 AVENUE F SOUTHWEST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
: . City FL I 2ip Coda

8. The above named entity submits this statement for the purpose o! changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

:he obhgauons of registerad agent.

SIGNATUHE
Sigrature, Iyped or prinled name of registered agen and ke if appicable. (NOTE: Registarad Agent sigratire required when renstatag) DATE

: &

Filing Fee Is $50.00 D Make check payable to

Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ Delete me O change [ Addition
NAME BENNETT, BARRY W NAME
STREET ADDRESS | 106 AVENUE F SOUTHWEST STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33880 CiTy-ST-21P
TIME MGRM O Dalete TITLE [ Change (] Addilion
NAME HELMS, LARRY S NAME
STREET ADDRESS | 106 AVENUE F SOUTHWEST STREET ADDRESS
CITY-57-7IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE MGRM [ pelete TIME [ Change [ Addition
NAME WINES, MASON J NAME
STREET ADDRESS | 106 AVENUE F SOUTHWEST STREET ADDRESS
CITY-$7-2IP WINTER HAVEN, FL 33880 CITY.5T-ZIP
TITLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Deleie TN [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlily that the information supptied with this filing does not qualify for the exasmptions cantained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Ay Bas® 2[8)ou

SIGNATURE: ‘WW My

(3 )299-1263

BIGNATURE AN

mz? n’ PRINTED NAME DF SIGNING MANAGING | HEMBER.,.

NAGER, DR AUTH#IZED REPRESENTATIVE

Caytifne Prans #

Cate




