FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L040000251 43 (07-22-2005 90055 Q35 ****50.00
1. Entity Name
BAH, L.C.
Principal Place of Business Mailing Address Yy Tt
60713 PRATT STREET 6013 PRATT STREET
TAMPA, FL 33647 TAMPA, FL 33647
S S I EAERC ARG LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
20-—0971 820 Not Applicable
Zp Country Zip Cauntry 8. Certificate of Status Desired 0 gi'ggql‘;z:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg K .
O'CONNOR, PATRICK M ESQ. e gﬁnn%r(; BfitrbmkN M., Ez?un'e
C/O C'CONNOR & ASSQOCIATES treg) Address x Number is, Noj Acceptable
2240 BELLEAIR ROAD, SUITE 160 O Connor & Associates
CLEARWATER, FL 33764 1250 S. Belcher Road, Suite 160
G -
targo FL | 35745

3. The above named entity submits this statement for the purpose %anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni. _
b “1-4-0)

signatupe __Patrick M. O'Connor

Signature, typed or prinlec name of registared agent and bile if applicabla, (NOTE: Registared Agent signature required when renslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Fgr O Delete TmE [Ichange (] Addition
NAME Hunt, Rebecca A. NAME
steeTaooress | 5013 Pratt Street STREET ADDRESS
awsri | Tampa, Florida 33647 oS- 2p
TITLE [ pelete TITLE [T Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-SE- 2P
ThLE [ delste TINLE [ Change  [J Adilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-ZF
TITLE [ Celete TITLE O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that /my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company orlhﬁcewe of lrustee empowﬁ 10 exepyta ths report as requwred by Chapter 608, F!onda Statutes.

qu

SIGNATURE: Rebecca . Hunt, Manager Zffos  §13-92a 953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




