B ad

FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

L04000061124
?SﬁgﬂgﬂENT # 04-24-2006 90057 013 ****50,00
BHE APPAREL, LLC
Principal Place of Business Mailing Address
4400 BAYQU BLVD., SUITE 50 4400 BAYOU BLVD., SUITE 50
PENSACOLA, FL 32503 . PENSACOLA, FL 32503 . -
MK l il
2. Principal Place of Business 3. Mailing Address m 1; u I ﬂﬂllm |I[[|| || ”‘ ﬂ]
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
- 20-1607093 Not Appticabie
Zip Country ap Couniry 5. Ceriificate of Status Desied [ f‘gg&m““‘”
8. Name and Address of C t Registered Agent 7. Hame and Address of Naw Registerad Agent

Name
WASHINGTON, NATLYN
4400 BAYOU BLVD., SUITE 50 Street Address (P.0. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE _§: :
Sifhdrore, typed or praed name of titie o {NOTE: Regenioned AQent ssgriture: requared when ronstaing) DATE
Filing Fee is $50.00 Make chilck payabla to
Due by May 1, 2006 Florida Department of State
& )
9. D MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ) 7 Detete TME Ol chage [ Addition
e .+| WASHINGTON, NATLYN RAME
| smee1 sooeess || 4400 BAYOUBLVD., SUITE 50 STREET ADDRESS
w2 | PENSACOLA/FL 32503 cY-5- 2P
fwe MGRM . ‘7"“;-&‘. 3 Dekete e ClcCrange [ Addition
W JONES, ROY: JRY NAME
‘T Joneess | 4301 SPANISH TRAIL STREET ADDRESS
CY-ST-ZF | PENSACOLA; Fif ‘32504 CITY-S1-2P
TE R 7 pekete e [JCtange [ Addiion
NAME ¥ NAME
STREET ADDRESS ® STREET ADDRESS
CITY-ST-2P Ciiy-Si-ap
TMLE {3 Detete TIME [ chamge [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-SF-29 CITY-S1-43P
AILE [0 petete TE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-8i-2P
THLE 3 petete TILE [ Change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-St-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and urate and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the r I or frustee empowered to exPcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: X

mmmﬂmvp\ﬁnﬁ&ormmm AUTHORIZED REFRESENTATIVE
L7 4




