o

. 2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

DOCUMENT # L04000093044 Jan 11,2008 08:00 A}
1. Eniy Naro , Secretary of State
BHB, L.L.C.
Principal Place of Business ) Mailing Address
2033 MAIN STREET 2033 MAIN STREET
STE. 600 STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
N R LR
Suita, Apt. #, etc. Sule. Agt. #. et 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-2144875 Not Applicable
Zp Courtry &o Country 5. Certificata of Status Desired Od gei'ggq Sf:;”c’"“*
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Streat Address (P.Q. Box Number is Not Acceptable)
STE. 600
SARASOTA, FL 34237
City F L Zip Code

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

SIGNATURE
Signature, typed or printed namea of registersd agent and fitts if applicadie. (NOTE: Registared Agont signature raquired when roinstaling} DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR TITLE g 4 Change Addition
D Delete UUDUUU??U?IU D 0 O
NAME MYERS, TROY H JR. NAME 01 /11/708~30049-015 135,75
STREET ADORESS | 2033 MAIN STREET, STE. 600 STREET ADORESS ‘ SLL ool o Lad, 1a
¢ITY-51-2IP SARASOTA, FL 34237 CITY-ST- 2P
HINLE [ belete THE O Crange [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2Ip GITY-ST- 2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CTY-ST-2IP CITY-S7-2P
TITLE O oelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S§T- 2P CITY-ST-2P
TILE [2] Delete TIE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-5T-2P
TLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the infarmation
indicated cn this report is true and accurate ang that my signature shall heve the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the rec7r or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.”

SIGNATURE: J

/ ? ] Troy H Myerg I Manaﬁgr lanuary 9 2008 (941} 953.8110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




