2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000114170

1, Entity Name

BHM RESTAURANT, LLC,

FILED
08AUG 27 PHI2: 38

Principal Placa of Businass

5017 NORTH ORLANDO AVENUE
SUITE 145
WINTER PARK, FL 32789

Mailing Addrass

501 NORTH ORLANDQ AVENUE
SUITE 145-
WINTER PARK, FL 32789

SECRETAnT wr 3TAIE
TALLARASSEE. FLORIDA

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc. 08182008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-3850744 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a $5.00 Additionet
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
K3 Name
LIANG, BRIAN .
832 N THORNTON AVENUE Street Address {P.O. Bax Number is Nat Acceplable)
ORLANDO, FL 32803
i ]
\“ - City FL | Zip Code

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

LA e

SIGNATURE Evols
. ™ Signature, tyliect o printad name of registersd wgent and tile if appiicatle. (NOTE: Registered Ageni signaturs required whan reinstating) DATE
w -
- Make check payable to
A{l_'lendod ‘{“.R is $50.00 Fiorida Department of State
9. '"MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TILE MGRM M Delele TILE O change [ Addition
NAME MOGCN, HOON J NAME o o
STReET ADORESS | 501 NORTH ORLANDO AVENUE #145 STREET ADDRESS S00135=720729
om-si-2P | WINTER PARK, FL 32789 CIFv-g1-2 13/04/08—-01034--005  *%50.00
TITLE MGRM 3 Detete TITLE [ Change ] Addition
NAME MOON, BONG NAME
STREETADDRESS | 501 NORTH QRLANDO AVENUE #145 STREET ADDRESS
CITY-51-2IP WINTER PARK, FL 32789 Ciy-s1-2I9
TITLE MGRM O pelete TILE [ Change (] Addition
NAME MOON, SHIN NAME
STREET ADORESS | 501 NORTH ORILANDO AVENUE #145 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-55-2IP
L 3 Delete TNLE O change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-2ip
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oy- 1.2 CITY-§7-21P
T3 O Delete TITLE [Ochange [ Addition
NAME * KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing deas not qualify for the exemptions containad in Chapter 119, Florida Statutes. { fuethar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (’(5\( L e o

BIGNATURE ART-TYPED OR PRINTED NAME OF

P Af-off CUT)PIT- 3544

Daytime Phona #

OR AUTHORIZED REPRESENTATIVE




