FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000113920

1. Entily Name

BFH, LLC

04-13-2006 90031 009 ****50.00

i A I I

Principal Place of Business

2917 LIVINGSTON ROAD, SUITE #201
TALLAHASSEE, FL 32301

Mailing Address

P.0. 80X 182649
TALLAHASSEE, FL 32318

AURTARIAUR A

2. Principal Place of Business 3. Mailing Address
1972 Crowder Road

Suite, Apt. #, etc. Suite, Apl. #, elc.

" 02072006 Chg-LLC CR2E083 (11/05
Suite 3 9 ( )

Cily & State Cily & State 4. FEI Number Appiied For
Tallahassee, FL 20-4205052 Not Applicable
3Zép30 3 %)ET{Y Zip Counlry 8. Certificate of Status Desired O Eesa'ggl‘;?:di“""m

6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
Name
HYATT, PAUL
2917 LIVINGSTON ROAD, SUITE #201 Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinled name of agent and tille il (NOTE Regrsiered Ageni signalure required when reinstatng) DATE

Filing Fee Iis $50.00 Maka check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ oelete TILE [ Change [ Aodition
NAME HYATT, PAUL NAME
SIREET ADDRESS | P.O. BOX 162649 SIREET ADDRESS
CIFY-§I-ZIP TALLAHASSEE, FL 32318 CITy-§1-2IP
TITLE MGRM 1 Delete MILE [JcChange {7 Addition
NAME BUCHHOLZ, ANGELA NAME
STREET ADDRESS | P.O. BOX 182649 SIRELT ADDRESS
CIiY-SI-2IP TALLAHASSEE, FL 32318 CITY-SI-2P
HILE MGRM O Delete TITLE [JChange [ Addition
NAME FARRELL, WILLIAM NAME
STREET ADDHESS { P.O. BOX 182649 SIREET ADORESS
CIrY-Sl-2IP TALLAHASSEE, FL 32318 CITY-ST-ZIP
e O velete TITLE O Change  [] Askition
NAME NAME .
SIREET ADORESS STREET ADDRESS
cuy-st-zp CIrY-51-2P
e 7 peteie THLE [ Change [ Addilion
NAME NAME
SINEET ADDRESS STREET ADDRESS
GHY-SI-2IP CIY-81-2P
T4E O Delete [THE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREE ADORESS
Civ.s1-7ip Ciiy-81-2P

11.  hereby cerlify that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! lurther cartify that the information
indicated on this report is irue and accurale and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the raceiver ar 1g¢ ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P A anela Buchholz 4/10/06
rs

SIGNATURE AND TYPED OR PRINTED NA#OF ATIVE Date
7

850-562-4996

Daylsme Phone #

MANAGHT

27

. OR AUT REF

o



