2008 LIMITED LIAB‘I:LITY COMPANY FILED

ANNUAL REPORT — Apr 17,2008 08:00 A

DOCUMENT # L04000079598

1. Enlity Name

BMH PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
515 NORTH ADAMS STREET 575 NORTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

355
§!§' {§

ﬁ s %3 553% ‘i gi:’

B 33 i

by
§ ’ E,'I;i i;aﬁil

BRI ST

04162008 No Chg-L.LC CR2E083 (12/07)
4, FEI Number ’ Applied For
20-2338313 Not Applicable
if ; $5.00 additionai
5. Certificate of Status Desired O Fao Raquired

€. Name and Address of Currant Reglstered Agunt

MOWREY, RONALD A
515 NORTH ADAMS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submils this statement for the purpose of changing ils registered office or reglstered agent, or bolh n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla

FILE NOWIIl FEE IS $138,75 " -.
Aﬂ’er May 1, 2008 Fee will he $538.75 -

9. - MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME BROWN, STEVE

STREET ADDRESS | 515 NORTH ADAMS STREET
CITY-S1-2iP TALLAHASSEE, FL 32301

TILE MGRM

NAME HARVEY, DAVID

STAEET ADDRESS | 515 NORTH ADAMS STREET
CiTY-S1.2IP TALLAHASSEE, FL 32301

TITLE MGRM

NAME MOWREY, RONALD

STREET ADDRESS | 515 NORTH ADAMS STREET
CITY-ST-7IP TALLAHASSEE, FL 32301
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STREET ADDRESS
CImY-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-21P

Tme o
sweerappress |0 T T
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11, | hereby certify that the information suppl
indicated on this report is true and a
limited liabitty company or the rec

rate and that

SIGNATURE:

with this filhg does not quality for the exemptions contained in Chapter 119 Florida Statutes, | further certfy that the |nformallcn

signature sh

ie same legal effect as it made under oath; that 1 am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED ORWIIE OF, GMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwr Phone #




