2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000099252 Feb 08, 2008 08:00 AD
1. Eniy Namo - Secretary of State
BAH PROPERTIES, LLC
Principal Place of Businass Mailing Address
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 Address
Suite, ApL #, elc. Suite, Apt. #, et.c. 1¢t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Appled For
03-0572628 Not Applicatle
Zp Country <P Courtry 5. Cartificate of Status Desired O fﬂse'ggﬁ?;;m"al
6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂéGé?ﬁ%f#_hhélE_lr_ C JR. . Street Address (P.0. Box Nurmber is Not Acceptable)

PORT ST. JOE FL 32456

City FL Zip Code

8. The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, or bom, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigralrire, typed o prored namo of regsterad agonl anc tiie [appoack (NOTE Regtlered Agart s ialure 12qus ed whan remstating) DATE
t.;':'sMa &
ck Pay.
8. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS [ CHANGES
MLE MGRM O peleta TITLE £ Change [T Additien
HAME HAMBRICK, BEVERLY NAME
STREET ANDRESS | 3251 HIGHWAY 386 STREET ADDRESS L0020
Cirv-ST-20 | PORT ST. JOE FL 32456 CITY-£3- 2P 02/18/08-30040-007 132,75
HTLE [J Delete TME Ol Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§7-71P CITY -$7-2iP
TLE [ Delete TN [ Change [} Additon
NAME T ' HAME -
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY - ST-23P
TTE 5 Detete TITLE : [Tchange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7e 2P
TLE I pelete TITiE Ol change [ Addition
HAKE KAME
SIALET ADDHESS STREET ADDRESS
CIFY-ST. 2P COv-57- 2P
TTE 1 pelete TILE ) change [ Acditin
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CIT¥-ST-ZiP

. | hereby certfy that the information supplied wilh this filing does not quality for the exernptions comained in Secnon 119, Florida Statutes, | turther certify tat the information
indicated on this report is true and accurale and that my signature shall have the same lagal etlect as if made under oath: that | am a managing membier or manager of the
limited liabilizy cormnpany or the receiver or rustes empowerad o exscute this report as required by Chapter 808, Fiarida Slatules.

SIGNATURE: ¥ 2208 350 648 (s

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a5 Laytira Poere #




