FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #104000021494 02-15-2007 90279 001 ***150.00

1. Enlity Name

B &H,LLC

Principai Place of Business Mailing Address

105 22ND STREET POST OFFICE BOX 314 300 0 0 58 5

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
02142007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoiea ol
NOT APPLICABLE Net Applicable

5. Certificate of Status Desired a ?i‘ggﬁf:gb"m

6. Name and Address of Current Registared Agent

A DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

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

SIGNATURE

Signalwe, lypad or pinied name of regisiered agent and lithe 1l applicable {NOTE: Registared Agenl signature requiced whan rainstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME KIRVIN, BOBBY B

.STREET ADDRESS | 105 22ND STREET
CITY-§T-2P APALACHICOLA, FL 32320

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IF

TITLE

RAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that she information
indicated on this report is true and accurate and that my signature shall have the same lepgal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the receiver or tiustee empo_y’vered 1o execute this report as required by Chapter 608, Florida Statutes.
T
SIGNATUIkb& , %AK AMIAN S N~ OQJ M/O / (ﬁ@ %‘5

SIGNATURE AND TYPED OR PRINTED\NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1t { Daytime Phone «




