FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000025580 05-27-2008 90371 019 ***138.75
1. Entity Name
BH ENTERPRISES,LLC
Principal Place of Busingss Mailing Address vuuy a 6 U d
322 POWDERHCRN DR PO BOX B961
MIDLAND CITY, AL 36350 S DOTHAN, AL 38304  US
Suite, Apt, #, elc, Suite, Apt. #, etc.
02182008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
i 03-0544373 Not Applicable
i 1 i H o
Zip . Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
BERRY, JANICE E
118 SERENADE LN.. Stresl Address (P.O. Box Number is Not Accepiabile)
PANAMA CITY BEACH, FL, FL 32413
City FL Zip Code
B. Tha above named entily submils this stalemant for the purpose of changing ks registered office or registered agent, or both, in the Stale of Florida. | am familiai with, and accept
the obligations of registersd agent.
SIGNATURE
tura, typed or printed nama ol regrslavad ageni and (e d applcable. {NOTE: Regalered Agent signatuse (squwed whan reinciaing) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. '; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ¥ 3 Detete e MGRM B change L] Adaition
NAME HAKENEWERT, BART W NAME Hakenewert, Bart W.
SIREET ADURESS | 322 POWDERHORN DR STREETAGORESS [ P O . Box 8961
Cliv-S1-21P MIDLAND CITY. AL 36350 Y- §1- 29 Dothan, AL 36304
TILE MGRM O oetete THLE [JChange [T Addition
NAME HAKENEWERT, WALTER R NAME
STReET apDagss | P.O. BOX 27914 STREET ADDRESS
CITY-51-2IP PANAMA CITY BEACH, FL 32411 CITy-ST-2IP
THLE ) Delete 1MmE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CHY-ST-21P
TITLE 3 petete IMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$3-2Ip CITY-ST-2IP
THLE O petete TLE [J Chonge [ nagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-57-2IF
TILE O petete T3 [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-§1-11P
11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart is true and accurate and (& my.signature shall have the same legal effect as if rade under oath; thal | am a managing mernber of manager of the
fimited liability company or the receiver or uste; 10 axecute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: /fé%/@’
SIGNATURE AN| TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /5 Daytime Phone #




ATTACHMENT

S 000Ky
#LO L/O O@OA&"}*X’D

BH Enterprises, LLC
P.O. Box 896!
Dothan, AL. 36304

March 14, 2008

I did not receive the filing notice. Please waive the $400.00 late fee.

Thank You

r7

BWH Enterprises, LLC
Bart Hakenewert
Managing Member



