FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT

e ecretary of State
PBSNUMENT # 105000010491 e 04-11-2008 90180 032 ***138.75
. Entity Name
BHR - GULF BREEZE, L.L.C.
Principal Place of Business Mailing Address
8468 GULF BLUD P.0. BOX 6148
NAVARRE, FL 32566 NAVARRE, FL 32566 60022118
L B AT A
Suite, Apt. #, etc. Suite, Apt. #, Bic. 04072008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Number Applied For
20-2263597 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eese'gguﬁdmﬂm“a'
6. Name and Address of Current Registorsd Agent 7. Name and Address of New Ragistered Agent
Narne
FOUNTAIN LAW FIRM, P A.
2045 FOUNTAIN PROFESSIONAL CT Street Address (P.0. Box Number is Not Acceptabig)
SWIEA . — ~ S
NAVARRE, FL 32566
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 of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title il applicable. {NCTE: Registered Agent signatura requirsd when reinstating) DATE

-

'FILE NOWII! FEE IS $138.75

. Make check payable to , .
After May 1, 2008 Fee will be $538.75

‘Florida Departmierit of State

5. MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Dakete TITLE B Change [ Addition
NAME GOLDEN, ROGER S NAME
STREET ADCAESS | S627-MONASO-CIRGLE- swesraooress | T7HO D DpiAaaavier QA
ory-ST-ZP | NAVARRE, FL 32566 GIFY-sT-21P YoNorcrce YL 0% ale
L
THLE [ Detete TILE [JChange  [T] Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-SI-2p
TILE 1 Delete TITLE [J change (] Addition
NAME MNAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP -
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / CITY-ST-2IP
TITE [ pelete 1LE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-7iP CITY-ST-21P
TiTLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-aip

hig filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
e empowsred to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infarmation supgli
indicated on this report is true and aceural
limited Yiability company or the receiver or

SIGNATURE: Y- OB B0 8M0%-0OH(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4




