2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000030758

1. Entity Name
B & H PARTNERS, LLC

Principal Place of Business

4400 MARSH LANDING BOULEVARD, SUITE 2
PONTE VEDRA BEACH, FL 32082

Mailing Address

4400 MARSH LANDING BOULEVARD, SUITE 2
PONTE VEDRA BEACH, FL 32082

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90141 031 ****50.00

(o400

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, efc.
Suite. Apt. #, etc uie. AP 01222007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Appilied For
20-2584308 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 }’fddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
K Name

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202

Strest Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed of printed name of regrsierad agenl and tilke H applicable. (NOTE: Registerad Agenl signaturs required when reinstaing) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM 3 Delete TILE Mge {7 Addition
NAME BRUCE, ROBERT G NAME

STREET ADDRESS | 3403 S OCEAN DR smeaoness | B33 () OClan DRave S,

orvst-ze | JACKSONVILLE, FL 32208 arvste | Jacksonuille Beach, FL 33aSo

TITLE MGRM O Delete TITLE [JChange [ Addition
NAME HELM, JAMES | NAME

STREET ADDRESS | 658 W INDIAN TOWN RD., #211 STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33456 CITY-ST-2P

THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21°P CITY-S1-2IP

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CY-51-2P

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- §T-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.or the rece,iv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




