FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000041697 02-05-2007 90195 038 ****50.00
1. Entity Name
B & H PROPERTIES OF FLORIDA, LLC
Principal Place of Businass Mailing Address
106 AVENUE F SOUTHWEST P.0. BOX 860
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33882-0860 US
Suite, Apt. #, etc, Suite, Apl. #, etc,
Hie. AP ute. ApL#. i 01082007  Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4. FEl Number Applied For
84-1627010 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
BENNETT, BARRY W
106 AVENUE F SOUTHWEST Strest Address (P.0. Box Nurnber is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ‘ Zip Cede
8. The above named entity submits this statement lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, Iyped or printed nema ol registered agenl and title if apphicable. (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fao is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM 1 oelete THLE [ change  [J Addition
NAME BENNETT, BARRY W NAME
STREET ADDRESS | 106 AVENUE F SQUTHWEST STREET ADDRESS
CITY-5T- 2P WINTER HAVEN, FL 33880 CiTy-ST-2IP
TME MGRM 3 pelete TILE {J Change [ Addition
NAME HELMS, LARRY S NAME
STREET AODRESS | 106 AVENUE F SOUTHWEST STREET ADDRESS
cry-st-zip WINTER HAVEN, FL 33880 Ciy-§1-2P
TI5LE MGRM B9 Deleie TITLE {1 Change [ Addition
HAME WINES, MASON J NAME
STREET ADDRESS | 106 AVENUE F SOUTHWEST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
THTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE ] ] petete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME J pelete TME O change  [J Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-S1.ZIP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 10 exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W %ﬂ,ﬁ:cwwv W, Bw»nﬂ) ol /0.9/07 (¢03)249-n©3
SIGNATURE AND TYPED E*! PRIYED TAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR ALITl(ORI.ZED REPRESENT VE Dayyme Phone #




