2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -- FILED

DOCUMENT # L05000099252 Feb 19, 2007 08:00 AM
- Eniytene Secretary of State
BAH PROPERTIES, LLC
Principal Place of Busingss Mailing Addrass
3251 HIGHWAY 386 P.O. BOX 13439
PORT ST. JOE FL 32456 MEXICO BEACH FL 32410
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile, Apt. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
03'0572628 Not Applicablo
Zip * Counlry - Zip Country 5. Coriiiicato of Slatus Dasired 0O gi'gg‘aged;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGIDSON, MEL C JR.

528 6TH STREET Stroat Addrass (P.O. Box Number is Not Acceptable)

PORT ST. JOE FL 32456

Cily FL Zip Code

B. The above named enlity submils ihis slalement for the purpose of changung its regislered office or registered agonl. or both. in the Slate ol Fiorida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Sqnalure, lyped or prnted namu ol regisigred sgent and Lte d appicatly {NOTE; Ragstered Agent sgnaiura ragurad when ihnsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
1 MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
HHIB MGRM (7] Delele L O change [ Addion
NAMI HAMBRICK, BEVERLY NAMI e
cnir " A HO000 I |b}'j411
SIREITADDRISS | 3251 HIGHWAY 386 STRETT AN 86 (2 25] ey
CIY-si-2F | PORT ST. JOE FL 32456 CITY-S1-71 & 2B T-B00s-005 50, 00
nn O celore 1A, Clchange [ Adetion
NAME NAME
SIRLLT ADDRISS STREL] ADDR 85
CIHY-SI-2IP CITY-81- 77
e [ Delete it [l change [ Addilion
NAML NAML
SIRI [ ADDAI 85 SIHEET ADDRESS
Ciry-51- e GITT-1e s
¥
TLE O Deete nme O Change ] Addilion
NAMI: NAME
SIRIET ADDRI S STREETADDH 88
GIY - SI-2IP CITY-SI-2IP
1T ] Delete [ [C] change [ Addition
NAME NAME
SIREL T ADDRT 5% SIREET ADDRESS
CIY-51- 2P CHY-$1-411
. [ pelele TIME O Ghange 3 Adtdition
NAME, NAME
SIALLI] ADDRESS SIREET ADDIESS
CItY-SI- 2IP CHY-51-2IP

I hereby cortify thal the informalion supptied with this filing doos not quality for Ihe exemptions contained in Secton 119, Florida Stalutes { further certify that tho information
" indicalod an this repoil is Irue and accurate and that my signatura shall have Iho same logal effecl as il made under oath; that | am a managing memboer or manager of Iho
limited hability company or tha roceiver or lrustoe empowered lo execule this raport as required by Chaptor 608, Flonda Statutes.

21507

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Pnona o

SIGNATURE:




