FILED
Apr 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000099252

1. Entity Name

BAH PROPERTIES, LLC

ecretary of State

04-04-2006 90010 006 ****50.00

Principal Place of Business

3251 HIGHWAY 386
PORT ST. JOE FL 32456
us

Mailing Address

P.O. BOX 13438
MEXICO BEACH FL 32410

- AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #. etc. 1st MCORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
03 - 05 74 @ Q g Nat Apphcable
Zi C 7 - . N
P ountry L4 Cauniry 5. Cemhcate of Status Oesired 0 " $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGIDSON, MEL C JR.
Street Address (P.O. Box Number 15 Not Acceptable
528 6TH STREET : ‘ v pienie)
PORT ST. JOE FL 32456
City FL | Zip Code

8. Thg above named entity submuts this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbhgaticns of regisiered agent
Eaa -Q? "E -

SIGNATURE

Signawse. typed ¢ oamed name of registered agent ang hiie i} 2pphcable (NOTE nwguslpren Agenl signature required whien renslaung) DATE

% "\, FILE NOWHN! FEE IS $50.00." _
s Make Check Payable to Florlda Department of State

Due By May1 2006 - RS
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
TImE MGRM ’ O pelete miE [J Ctange [ Addtion
RAME HAMBRICK, BEVERLY NAME
STREET ADDRESS 13251 HIGHWAY 386 STREET ADDRESS
CFY-SI-ZF  |PORT ST. JOE FL 32456 CITY-ST-2IP
me o . ‘ [T oelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS x STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2iP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
W 3 oeiete TME [ change  [J Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STRCEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

11, | hereby certify that the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further certily that the information
indicated on this repori is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited Lability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE“% g R A-30-0 &30 MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phiore 4 10 o 5"




