FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092918 03-14-2006 90200 042 ****50.00
1. Entity Name
B.HM. LLC
Principal Place of Business Maiting Address Z U U 1 b b b 3
5741 WASHINGTON STREET 5741 WASHINGTON STREET
NAPLES, FL 34109 NAPLES, FL 34109
e v MR AATRATIOC AV IalD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
90 =~ 99 q"’6 Oq Not Applicable
Zip Country P Country 5. Certficae of Status Desired [ ?ese -ggq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

- - - - - e City - FL I Zip Code

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

SIGNATURE

e typed or pelited riame otregislueg_ agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/ Filing Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delate TIILE [ Change [ Addition
NAME BOYETTE, JOHN P NAME
STREET ADDHESS | 5741 WASHINGTON STREET STREET ADDRESS
CITY-8T1-21P NAPLES, FL 34109 CITY-ST-217
MLE MGR O pelete TiLE [ change [ Addition
NAME HALL, ROB NAME
STREET ADDRESS | 5741 WASHINGTON STREET STREET ADDRESS
CITY-5T-ZIP NAPLES, FL 34109 CITY-ST-2IP
TITLE ST O pelete TITLE O change [ Addition
NAME MILLER, ROBERT A NAME
STREET ADDRESS | 5741 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O pelete TIE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /: CITY-ST-2IP

11. | hereby certify that the informati pplied with this filing dog
indicated on this report is tru péeurate and that £ g i Rac
limited liability company or, L ASE Bquired by Chapter 608, Florida Slalutes

ng¥qualify for the exemptions contained in Chapter 119, Flonda Statutes. | funher certify that the information

SIGNATURE:

BIGNATURI TYPED WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




