2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000003728

1. Entity Name

BH+H HOLDINGS, L.L.C.

Principal Place of Business

(/0 PRENTISS BYRON HAYES, R,
101 SWEETWATER COVE BLVD., SOUTH
LONGWOOD, FL 32779

Mailing Addrass

(/0 PRENTISS BYRON HAYES, IR.
101 SWEETWATER COVE BLVD., SOUTH
LONGWOOD, FL 32779

FILED
Jan 17, 2006 8:00 am
Secretary of State

01-17-2006 90062 009 ****50.00

NMUUTUJT N

RN B A

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, etg.
P 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
30-0224537 Not Applicabte
Zi Countr Zi Count - . -
P Y P i 5. Certilicate of Status Desired O $5'°° A_dn’monal
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOURHY, ROBERT K -
JO0) pathd é vy /. A Lééa Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL -g8g88+6- Lvite 320-m
33309
City Zip Cade
CRAWGE 8§ AD dRE o.\.uﬂ FL l
8. The above namad entity submils this statement for the purposa of chaﬁging its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent,
SIGNATURE = B "
Signaturg, yped or printed name of rggi,xered)mﬁnu il if o) 16@. (NOTE: Registered Agen! signature required when reinstating) /—————OAIE_\ \
P ) e N
Filing Fed Make check payable h\
Due by May A ‘J;‘J Florida Department of State
§. - MANAGING MEMBERS/MANAGERS 19, DITIONS/ CHANGES "
- TME MGRM O Delete TITE [ chenge [ Adgilion
NAME HAYES, P. BYRON JR. NAME
STREET ADDRESS | 101 SWEETWATER COVE BLVD., SOUTH STREET ADDRESS
CITY-57-21P LONGWOOD, FL 32779 CITY-ST-2IP
HILE [C Delete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TITLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME J Delate THLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIfy-ST-2Ip
TILE 7 pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
11. | hereby certify that the information spppligd with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
inglicated on thig report is true and a & @ and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regei ' tee ampowarad 1o axacuie (his report as raquired by Chapter 608, Florida Slatutes.
6 £ Y4
SIGNATURE: (X/7 /,/ 7,/ FLp- 0
SIGNATURE AN TYERaEFPPHINTAD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




