FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000036620 04-19-2007 90035 010 ****50.00

1. Entity Name

BCWH PROPERTIES, LLC

Principal Place of Businass Mailing Address

28642 CROOKED STICK COURT 28642 CROOKED STICK COURT QB “7 “ 317

WESLTY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543 "

B e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For

20-2678128 Not Applicable
Zp Country ap Couniry 5. Certificata of Siatus Desired O gi'g‘?qﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name, _
DRUMMOND, TEMPLE H ESQ - I'AC le B‘:- Lymonead, Esg,
DRUMMOND & ASSOCIATES 130 0. Box Nyribgr is Nol Accapga
6325 JACQUELINE ARBOR DRIVE Wi "8 Ross £LP

TEMPLE TERRACE, FL 33617 328 Wost Bearss Avenve

* _Jampa FL | *8%2/3

8. The above named enlity submits this statement for the purpose of changing its registered office or registerpd agent, or both, in the State of Ferida. | am familiar with, and accepl
the obligations of regislerad agent.
—
) ' ’ \

SIGNATURE e
(JOTE: Registered Agent signalura raquirad when reinstating} o/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Detete LE O Change [ Addition
NAME HILLIKER, ROBERT S NAME
STREET ADDRESS | 28642 CROOKED STICK COURT STREET ADDRESS
Crry-st-zip WESLEY CHAPEL, FL. 33543 CITy-§T1-2P
TLE MGR [ pelete TITLE [J change [ Addition
NAME HILLIKER, KiM W NAME
STREET ADDRESS | 28642 CROOKED STICK COURT STREET ADDRESS
Ciry-ST-2IP WESLEY CHAPEL, FL 33543 CITY-3T-21P
g O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [C] Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have tha same legal alfect as if made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to axpetite this re; as required by Chapler 608, Fiorida Siatutes.

SIGNATURE: S y-02

SIGNATURE ANT'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytrme Phone 0




