FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000031858 04-26-2007 90026 017 ****50.00

1. Entity Name

B.H.&D.,LLC

Principal Place of Business Mailing Address

8880 W. CHURCH STREET 10668 PLUM HOLLOW DRIVE
HASTINGS, FL 32145 JACKSONVILLE, FL 32222

s wrome [rwgg e (I i

Suite, Apt. #, atc. Suitd, Apt. #, etc. 03162007 Chg-LLC CR2E0B3 (12/06)

City & State City 4, FE! Number Applied For
ﬁa&'\'\ {\61/5 q:(z 2% 211 3 Not Applicable

Zj Countr o nty iti
¢ Y ﬁ ‘1\5 Uy 5. Cortificato of Status Desied [} 99-00 Addilonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ONG, DAVID

10668 PLUM HOLLOW DR Street Address (P.0). Box Number is Nat Acceptable)
JACKSONVILLE, FL 32222 :

City FL i Zip Code

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

SIGNATURE
ture. typed or printed name of registered agent and btie i applicabie. {NOTE: Registered Ageni signature required when rsnstating) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ﬂmm TITLE [Tl Change  [J Addition
NAME UNG, THYCHAN T NAME
STREET ADDRESS | 10668 PLUM HOLLOW DRIVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32222 CITY-ST-2P
1ITLE MGR [ Delete THE [ Change [ Adcition
NAME LIM, DARREN V NAME
STREET ADDRESS | 10668 PLUM HOLLOW DRIVE STREET ADDRESS
CInY-Si-zip JACKSONVILLE, FL 32222 CITY-ST-ZIP
TITLE MGR O Detete TILE [ change [ Addition
NAME UNG, BUNNA NAME
STREET ADORESS | 10668 PLUM HOLLOW DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32222 CiTY-ST-2IP
THE [ Delele TILE Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21°
FITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THLE [ change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | nereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accugsle and that my signature shail have e same legal effect as it made under caih; that | am a managing member or managar of the
limited liability company or the receiveror trustee empowered o execute 12 Zreport as required by Chapter 608, Fiorida Statutes.

- 4 /Ay / o (@ 4L - 214

Xl G MANAGING HEMIER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytme Phone 4

d}o,(,\(/ lﬂr \2N




