FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000093044 ry
1, Entity Name
BHB, L.L.C.
Principal Place of Businass Mailing Address
2033 MAIN STREET 2033 MAIN STREET
STE. 600 STE. 600
SARASOTA, FL 34237 SARASQTA, FI. 34237
e R AR RO ARA

Suite, Apt. ¥, alc, Suile, Apt. #, ete. 01162007 Chg-LLG CR2EC83 (12/06)

City & State City & State 4. FEI Number Applied For

20-2144875 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired | gg'ggqlﬁf;’;‘i“”a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name
MYERS, TROY H JR. :
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 600
SARASOTA, FL 34237
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 Stata of Florida. | am familiar with, and accept
the ablgations of ragisterad agent.

SIGNATURE
Signature. typed or pnnted name of registored agent and Gtle  apphcabie {NOTE: Reglstered Agsnt signaturs requirsd whan rsinatabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [3 Delere TITLE [ Change  [7] Addilion
NAME MYERS. TROY H JR. NAME UORoons98e8
STREET ADDRESS | 2033 MAIN STREET, STE. 600 STREET ADDRESS i 3 4 J.r]-a_’_;f,ﬁﬂ,:, -007 50,600
GITY-5T-2IP SARASOTA, FL 34237 CIy-§1-2p e ot f -3
TITLE [ Dealete TILE {0 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIY-§T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE O eleta TITLE : CIchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IF CINY-ST-2IF
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p CITY-5T-2P

11. | hergby certify that the information supplied with this filing does not qually for tha exemplions contained in Chapier 119, Florida Statutes. ¢ further certify that the information
indicaled on this report is true and accurate ghd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or tha recgiver or trlistee smpowered 1o axecute this report as raquired by Chapter 608, Floriaa Statutes

7
SIGNATURE: / /

SIGNATURE AND TYPED OR PRINE!D HAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Pnane 4

Troy H. Myers, Jr., Manager 01/17/2007 (941) 953-8110




