S FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000092715 04-08-2005 90278 028 ****50.00

1. Entity Name ’

BHA, LLC

Principal Place of Business Mailing Address

2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600

SARASOTA, FL 34237 SARASOTA, FL 34237

e e A A A
Svuite, Apt. #, ete. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number — Applied For

267 i g?/' #’4’@ )b Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] $5.00 Additional
. Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .

MYERS, TROY HJR.
2033 MAIN ST. STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

[ PN . v . . R

SIGNATURE : .

" Signalure, typed ot printed name of registered agent and e It appllcatie. . - . (NOTE: Registersd Agenl signature required when reinstating) s e - DATE Tt T e

_Filing Fee.is $50.00 ) Make check payable to
* Due by May 1, 2005 . Florida Department of State
: - SRR NIV R

9. L e ew. .. MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS  CHANGES ~
TIFLE MGR ] pelete e | OiChange (T Addition
HAME - | MYERS, TROY H JR. HAME g
STREET ADDRESS | 2033 MAIN ST. STE.600 STREET ADDRESS
(CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2P
UL _ £ Delete u: [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-st-2p CITY-5T-21P
ume .- 1 Detete e [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP L CITY-S1-2P
TALE [ Delete TILE Ochenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TINE [ Chenge [ Addition
NAME NAME
STREET ADDARESS .- . STREET ADDRESS L. _
or-se-zp | o . . _ .| cir-st-ne . B T - - -
E . . . . - [ Delete me - : . T O] change [ Addition
NAME . NAME BRI L .
smeErapDRESS [ T T STREET ADORESS R
CITY-SI- 2P ' ’ CITY-ST-2IP L

11.-| hereby certify that the Information supplied with this filing does not qualify far the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the mformatlon
.indicated on this report is true and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the re: powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE / fd\))) m\;eu Jv. ;2/14/&_5 D) - FE-81)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, ‘JANAQEH OR AU"I’HOﬂZED REPRESE’NTATIVE Date’ Daytime Phane ¥

fver or tfrustee




