. .. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 12, 2005 8:00 am
i €

DOCUMENT # L04000091735 Cretary Of State
1. Entity Name
09-12-2005 90122 004 ****55 00
B & H ENTERPRISES LLC
Principal Place of Business Mailing Address
841 3RD ST. SW - 4659 REDICK AVE.
e T ”ll“lu m Ilm |‘|H ||m ||”“|”l||u| Il‘lnml ’ll"‘“l‘ I‘III\ m \Il’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc, 3nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
O~ Olpj Y (Og g Not Applicable
Zp Country Zie . Country 5. Certificate of Status Desired m $5.00 Additional
Fee Reguired
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent

Narne

BOOHER, CAROL S
841 3RD ST. SW g
NAPLES FL 34117 .

Street Address (P.C. Box Number is Not Acceptable)

. _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am éamiliar with, and accent
the obligations of registered agent. "
L

SIGNATURE R
Signatye, lyped of printed name o registared agenw-gﬁ¢14llq_!t appicable .. . [NOTE Regisrered Agsnt signature required when rawmstating} DATE

% % FILE NOWII! FEEIS $50.00
:Make Check Payabie to Florida Department of State

] Due By September 7, 2005
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
e MGRM B 1 Detete I e [] Change ] Addilion
NAME BOOHER, CAROL S ‘ NAME
SIREET ADDRESS | B41 3RD ST. SW STREET ADDRESS
CHTY.-ST-2IF NAPLES FL 34117 ' CIry-Si-op
THLE MGRM O oelete FIILE [J change [ Addition
NAME HYLAND, CHARLOTTE B NAME
STREET ADDRESS | 4659 REDICK AVE, STREET ADDRESS
ory-s-20 - | OMAHA NE 88152 CITY-ST-2P
I O pelate TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
fILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SP-218
TIILE [ Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-Si-7IF CITY-ST- ZIP
TLE O oelete TIILE I Change [ Addition
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07(3){i), Flarida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

sacnmmw AT R~ 2105 _ LOp —S0o2- 2030

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAMGINGWEK MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4

- |



