I .
2008 LIMITED LIABILITY COMPANY

| ANNUAL REPORT

FILED

"DOCUMENT # L0400003294 1

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90317 018 ***138.75

1. Entity Name
BH, LLC
Principal Place of Businesis Mailing Address ‘- )
25 WEST CEDAR ST, STE 313 PO BOX 111 - 600261.09
PENSACOLA, FL 32502 PENSACOLA, FL 32591 h :
i
T R AR
220 5, Palafoy ey
Suie. Apt.#.eic. Suile. Apt. ¥, ete. 01222008  Chg-LLC CRZE083 (12/06)
Cjly & State i City & State 4, FE| Number Applied For
eNs A0 /‘0’ ) Fd/ 20-1076421 Not Applicable
%’Zs’g - ; Countey Zp Country 5. Certilicate of Slatus Desired O gz'ggm‘:\i:’:;uma'

- 8, Name and Address of Current Registered Agent

7. Name and Address of New Ragl

stered Agent

. MCALPIN, RICHARD R
25 WEST CEDAR ST, STE 313
PENSACOLA, FL 32502

“"Richore R, Meflpm

Streat Address (P.O. Box Number is Not Acceptable)

220 5, (alarfoxy Elace

N NsACo /R

FLI™550 2

8. The above named entiFy subimits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of preded name o 10Gisiered a0 &% e f applicabie. {NOTE: Regisisred Agent kignalure recured when reinstatig)

DATE

FILE NOWII |FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Florida D

Make check payable to

apartment of State

S. .~ . MANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ‘ O Delete TITLE Me& fB Change [ Addition
NAME MCALPIN, RICHARD R N ®1cha D MeAfpat
STREET ADDRESS | 25 WEST CEDAR ST, STE 313 swpaooess | gz S, fAIQEDE PlAce
or-s-2¢ | PENSACOLA, FL 32502 anstwe | Peps Aeola L B2SO02~
1TLE [ pelete TIE i {1 Change  [J Addilion
NAME NAME L
© STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-219 QIry-§T-2IP
TILE O velete TILE Ol cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CY-S3-2IP -
TITLE O Delele TITLE [O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cIry-S1-2IP CITY-57-2P
TTLE [ pelete TTLE Ochange (3 Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITY-ST-2f

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢onlained in Chapler 119, Florida Siatutes. ! durther certify that the information
indicated on this repor! is lua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol tha

limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapler 608, Florida Stalules.

SIGNATURE: w g\'wo\g‘

Nive Wekaer 01\9‘5! o3

SIGNATURE AND TYPED OR PRINTEDR NAME OF MAHAGING MEMBER MANAGER, OR AUY)‘{ORIZED RE SENTATIVE

Daylsa Prione &




