2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 29, 2005 8:00 am

Secretary of State

ny submits this s_tmemenl for tha purpose of changing its register,
A e 6?—%/(

offica or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

PgCNli&AENT # L04000044434 04-20-2005 90034 016 ****50.00
BHCRE-—" LLC
Principal Place of Business Mailing Address
2000 98 PALMS BLVD. 2000 98 PALMS BLVD.
DESTIN, FL 32541 DESTIN, FL 32541
S s I R AT
\or1_Huwy A€ East lo77 Hwy a8 East
Suita, Apl. ¥, €tc Suite, Apt. #, etc.
Ny 100 02162005  Chg-LLC CR2E083 (10/03)
“City & Staie - Ciry & State fEING Approd For
Destin Degtin @"’Tﬁ, 28 Not Applicable
2P o) Dcé_‘;ﬁ% osad getett/ Sealoos o | ® CeicstootsarsOesios 0 $5.00 acaitons
8. Nams and Address of Current Registered Agent T. Name and Address of New Reglistered Agent
A oo Name R .
[oumcecwce - - - e Fromie B 0 0
DESTIN, FL 32541 " (0T Huwy 9§ Fast
S Sode# (0D
/ : ; City DCS{"IKI FL Iaacwa‘_“
B Thoabovanamed

SIGNATUHE
muw-w-wnlm {NOTE: Ragpmes Agent Fignahurs required whan roreming} CATE
s ‘-‘- TR 4:; = . ..‘.'
PIII Feoe in $50.00 RF eI ,.mm paynblo .- --.
May 1, 2005 ,.\"- - e ,,Anorida Degaitment of State .
: E ‘v.i."*'-..-
9. MANAGING MEMBERS/ MANAGERS 19. mnmous.'mmsss
e MGRM ] Deietz me @ Chnge £ Addition
NAME BURGE, FRANK B RAME B ") &ee (g\
STREET ADORESS | 2000 98 PALMS BLVD, steraoess | (o B g EAST SUTE A {00
crv-si-z¢ | DESTIN, FL 32541 oS-z Df-,ST‘tN l"b 2554|
TITLE [3 pesats TME O Change [ Adsition
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P oTY-51- 290
TME J Detet THLE O chane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TCTY-ST-TF ‘| omy-st1-zp .-
Tme~ - T 7T O Dekte T mE -1 T - - =7 T Crange " [ addttion |-
NAME AE
STREET ADORESS STREET ADDRESS
LITY-S1-2P CiTY-81- 2P
Yme [ Dete e CJthange [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-2P Y-S0
TME O Oekets TILE D Cange [ Acdition
NAE NAME
STREET ADDRESS STREET ADORESS
ciry-57-2P CITY-ST-ZP

1.1 hereby certily that the infarmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal Ihe information
indicated on this repon is true ang-Bccurate and that my signature shall have the same Ieoal effect as if made under cath; thet | am & managlr\o member of manager of tha

Emited fiability company or the pecelver or tnustee empowered [o execuls this report
SIGNATURE; é‘w‘ = “S‘L‘\r‘(

AN

red by Chapler 608, Florida Slatutes.

A \l\@

AND TYPED DR PRINTED NAME OF

A, DR AUTHORIZED REPRESENTATIVE

N\ Dy Duyuma Prare ¢




