FILED

Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPOR Secretary of State

05-01-2007 90335 006 ****55.00
DOCUMENT # L06000049423
1. Entity Name
' BACRED HAVEN, LLC
'W’Fté_cdsusms Mailing Acdress 3 0 0 1 0 B d b
PONCE DE LEON AVENUE . 226 PONCE DE LEON AVENUE
ENEE R 34285 VENKCE, FL 34285
T TS RO
Suite, Api. o, etc. Sulte. ApL. o, #ic. 04182007  Chg-LLC CRZEG83 (12/06)
City & State City & State 4. FEI Numb Appied For
: é,é : ‘T{%l’z:\o / Nol Appiicabla
Ze Counury zp Couniry 8. Cenitioze ot Siatus Desired fi'go Additional
6. Narme snd Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
- Name
T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. g Street Aacrass (P.O, Box Number is No1 Acceplable)
VENICE. FL 34282 ..
L ’
- City FL [ Zip Coca
§&. The 2 namad entity submils this statement lor the purpgse ct changtng its regisiered olfice or registered agsni, or both, in the State of Flerida. | am familiar with, and accept
the ob sgisterag ag: ﬁ
mTUHE SagAEnse. Oed & DYied Pt O reQeElered spint anc [tia # anokcabis (NOTE: Regics Agent xr moured =) DATE
%‘pﬂh $30.00 . ) Maka check payabie to
L. May 1, 2007 Florida Department of State
) &. Yv MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O pere Tine OChamge 3 Addition
RANE WOITON. MICHELLE HAME
STREET ADDRESS | 228 PONCE DE LEON AVENUE STREEY ADDRESS
CITY-ST- 2 VENICE, FL 34285 oy-Si. 50
TME 03 Desnte mE Clcrne 3 Agzition
HAME NAME
STREET ADDRESS STAEET ADDRESS.
LTY-ST-1P CIFy-57.07 K
e {7 Dnieta Ime Otuange  JAcdinon
ME KAME
STREET ADDRESS STREET ADORESS
Crly- St- 7P LMY -5T-2P
TME 0 Detete mEe [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-BP cy-s7-3¢
THLE . D) Delee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1P CrY-S7-29
e £ Detere me Ocrage [ Aatkion
NAVE MAME
STREET ADORESS STAEET ADORESS
cry-51-2p Ly -S7-29
1,1.. 1 her that the information supplied with this filing coes rot qualily 1or the exernptions contained in Chapter 110, Fiorica Statutes. | further certity that the information
L rgport Is trug and accurate and that my signaturs sk ve'the saTe lagal efiect as it made under oath; that | am a8 maraging membar or manager of 1he
s B recerar o frusiee empowered 1o exec\{te this raport as aauired by Chapter 508, Fiorida Slatutes.
s ehelte wodes  Lpo g
| SIGNATURE: CAALXAL, U\JD oS MGG W 10
v 2 WGHATUSE AMD TYPED OR NAME OF rx REPRESINTATIVE owts CoiyteTer Phornt €




