FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083813

4. Entity Name
BH & AW, LLC

Principal Place of Business

13902 N. DALE MABRY HWY. SUITE 199
TAMPA, FL 33618

Mailing Address

13902 N. DALE MABRY HWY. SUITE 199
TAMPA, FL 33618

ecretary of State

04-21-2006 90017 034 ****50.00

R RRUE R CE DTSR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
061754435 Not Applicable
m Country o0 Country 5. Certificate of Status Desired [ gi ggmm
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Reg Agent
Name
HICKMAN, BILL G
13902 N. DALE MABRY HWY. SUITE 199 Street Address (P.O. Box Number i5 Nol Acceptable)
TAMPA, FL 33618
City FL I 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
- Iyped o prired namea of regesiered agent and tile i appicable. (NOTE: Registeved Agonl sipnatune required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIMLE MGRM [ peiete TME [Jcnange [ Addition
NAME HICKMAN, BILL G NAME
STREET ADDRESS | 13902 N, DALE MABRY HWY. SUITE 199 STREET ADORESS
CITY-$T1-2P TAMPA, FL 33618 CITY-ST- 2P
TIE MGRM 7 belete 1ME [ODchange  [J Addition
NAME WELHOELTER, A.R. NAME
STREET aDDRESS | 100 HAZEL PATH, SUITE B STREET ADDRESS
cry-st-2P HENDERSONVILLE, FL 37075 CITY-51-2P
TLE [ pelete TME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P GITY-ST-21P
TIE [ etete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME {J pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-ST-2P
TME [1 petete TMLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTY-ST-2P
11. | hereby celtlfy that the information supplled with this filing gogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
icate Eport 15 true and

Jr‘.’ re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
L¥\o execute this repord as required by Chapter 608, Forida Statutes.

£k "Bt 6. Me%gﬁ)
D NAMI/ OF EIGNING MANAGING MEMBER.

¢/q/aé 2 Gl 20l 2

Daytime Phone #




