Y FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055762 Secretary of State
1. Entity Name 05-03-2004 90138 037 ****50.00
BHH ENTERPRISES LLC
Principal Place of Business Mailing Address
3790 CATBRIER CT 3790 CATBRIER CT ‘N
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US 24063864
[ O RA R AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 70 é 3 /.:2 S ? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O sFese ggqlﬁ?gm"a'
6. Name and Address of Current Reglstered Agemt 7. Name end Address of New Registered Agent
Name
HOPKINS, BRIAN H
3780 CATBRIER CT Street Address {P.0O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134 = 7 - T T =
City FL ] Zip Code

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

SIGNATURE
Signature, typad or arinted name of registared agont and lm:a if apphcable. (NOTE: Ragistered Agent sigr requirad when rai Q) DATE

Filing Feeo is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS / CHANGES

TE - | MGRM [ Deigte TILE [[1Change [ Addition
NAME HOPKINS, BRIAN H - NAME

STREET ADDRESS | 3790 CATBRIER CT STREET ADDRESS

orv-sT-ZP | BONITA SPRINGS, FL. 34134 ' CITY-5T-ZP

TITLE MGR / 3 Oetele TIME O change ] Addition
NAME HOPKING PRESSURE CLEANING - HAME

STREET ADDRESS ¢ 3790 CATBRIER CT . STREET ADCRESS

ory-5r-zP | BONITA SPRINGS, FL 34134 ! CITY-57-2P

TE 2 [ Delete TITLE [Cichage [ Addilion
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ' [ Delete TMLE [ Ghange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TmE . ] Dekete TmE [ change [ Addition
NAME / NAME

STREET STREET ADDRESS

CITY-sT-7p Cy-st-aIF

’[m'_s [ pelete TIRE O Change [ Addition:
NAME NANE

STREET ADOFESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2iP

11. | heregby certify that the information supplied with this fili
indicated on this repert is true and accurate and that
limited liability company or iver of frustee e

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered yb execute this rpport as required by Chagpter 608, Florida Statutes.

1 ;Z;/ 3)5LI-20576

Daytma Phone #

SIGNATURE:
SIGNATURE

%mﬁpﬁm OF SIGAIIE MAMAGING MEXMSER, MANAGER, OR ALITHORIZED REPRESENTATIVE

[




