FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P[Qngul;]mfg'ENT # L0500008381 3 (02-26-2007 90305 021 ****50.00
BH & AW, LLC
Principal Place of Businass Matling Address
13902 N. DALE MABRY HWY. SUITE 199 13902 N. DALE MABRY HWY. SUITE 199
TAMPA, FL 33618 TAMPA, FL 33618
e PO B[ e I OIS M A AL
12049 Kovae Egipaw De.| /049 Ko var Biewpie Do,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-LLC CRZE083 (12/06)
City & State . City & State . 4. FEI Number Applied For
ent » 'M{FL—- TR PON ‘:'apz/w.s-f =1 06-1754435 Not Appiicabis
Zip Counlry . Zp Couritry - , $5.00 additional
3 4'6 Bg u 5 E 32 4-6 gg ’ 5 5. Certificate of Status Deswred Fee Required
- —6.- Namo and Address of Current Registersd Agent 7. Namo and Addross of New Rogistered Agent -

HICKMAN, BILL G

13602 N. DALE MABRY HWY. SUITE 49¢ Street Addiess( . Box Nui is Not Acceptable)b
TAMPA, FL 33618 —Zﬂ-&gﬂﬁ-ﬂm&!—ﬁ

City

‘T"i&(afa,d ﬁéﬂizass FL |@2f’(dgeg8

.2.{//5;/07

Flll Foo is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES
TE MGRM [ Delete e e [ Addition
NAME HICKMAN, BILL G NAME . ]
SIREET ADDRESS | 13902 N. DALE MABRY HWY. SUITE 199 STRETADORESS | 6 4G Royaw B BrpALE Oi2.
CITY-ST-TP TAMPA, FLL 33618 CIMY-ST-2IP TRELosl) S ia ;s El 34L88
TME MGRM O pelete ITLE [ Change  [] Addition
NAME WELHOELTER, AR. NAME
STREET ADDRESS | 100 HAZEL PATH, SUITE B STREET ADDRESS
CiTY-ST-1P HENDERSONVILLE, FL 37075 CITY-5T-7IP
TME - I Detete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TME 3 Detete TTLE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TNLE [ Detete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2
TME [ Delete TITLE D change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-29 CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. { further centify that the information
|nd|cated on Ihls :eporl is true and a urala and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execym this report as required by Chapter 608, Florida Statutas.

SIGN2 - ; / / ﬂ@ MCW 2«//2,/97 727 944263

RTED NANE DF SIGNING GING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytitne Phone #




