-~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 25, 2008 08:00 AN
D E(HJWCNEHQAENT #1.04000013424 ‘ Sec;etary of State
B2H2, LLC
Principal Place of Business Mailing Address
590 SOLUTIONS WAY 590 SOLUTIONS WAY
ROCKLEDGE, FL 32955 US® ROCKLEDGE, FL 32955 US .
OG0 AR A RS ER e
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Aepied Fo
20-0754694 Not Applicable
5. Certificate of Status Desired [} ggggqﬁf‘m'

8. Name and Address of Current Reglsiorsd Agont .
500 SOLUTIONS WAY | DO NOT WRITE '
ROCKLEDGE, FL 32955 | IN TH IS SPAC E

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

SIGNATURE
Signature. typed or panted neme of regrssered agent and Stio I Appiicable. (NOTE: Regittarsd Agent slgnature required when reinstasing} DAFE
e LA 2 S e P
VISR e . 0306 UB-HU0TS-00% 138,75
0. MANAGING MEMBERS/MANAGERS
mie MGRM
NAME BROCKHOUSE, KEITH S

STREET ADDRESS | 580 SOLUTIONS WAY #100
GITY-ST-2IP ROCKLEDGE, FL 32855
TME MGRM

NANE HADDOW, JOSEPH W
STREET ADDRESS | 1278 TROOM WAY
CIrY-S1-2P ROCKLEDGE, FL. 32955
TME MGRM

NAME BROCKHOUSE, BRUCE

oot | CORAL GABLES. FL 33145 DO NOT WRITE
ws :sgvh\':iﬂ BILLY J IN THIS SPACE

STREET ADDRESS. | 1635 COQUINA DR
CITY-ST-7IP MERRITT ISLAND, FI. 32952

TIE

NAME

STREET ADDRESS
CIvy-S1-21P

TnE
NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that th ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or raceiverur trusise empowered to executs this report as required by Chapter 608, Florida Statutes.

a?/zéJ 2/ 43 3

Deytima Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGMING MANAGNG MEMBER, DR AUTHORIZED REPRESENTATIVE




