2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 03, 2008 8:00 am

DOCUMENT # L06000055271

1. Entity Name
B. H. CHERRY, LLC

ecretary of State

04-03-2008 90070 008 ***143.75

Principal Place of Business Mailing Address

bUV1SL e

ONE-NORTH-BREAKERS-ROW ONE-NORTH-BREAKERS-ROW
PALM-BEACHF+-33480—US— PALMBEACH 33480~ US
e R e RO B
1601 Forum Place 1601 Forum Place
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 1010 Suite 1010 03282008 Chg-LLC CR2E(Q83 (12/06)
City & State City & State 4. FEI Number Applied For
West Palm Beach FL West Palm Beach, FL 20-4949045 Not Applicabie
5‘13 401 Sgu;{w - -Z'-_‘;’ 3401 TR 5. Cenificate of Status Desired B Eg-ggdlﬁdr;ﬂ“"“a'
6. Name and Address of Currant Registaraed Agant 7. Name and Address of New Registered Agent
Narme ’

CHERRY, BERNARD H

A-NORTH-BREAVERS-RD One North Breakers Row
SUITE 231

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City

FL J Zip Code

8. The above named entity sub|
the obligations of registere

s this statement for the purpose of changing its registered

SIGNATURE

office or registered agenl.‘or both, in the State of Florida. | am familiar with, and accept

Signature. typad of ponted name W regislered agam}na wile f appheable.

{MNOTE: Regisiered Agen! signature requued when reinstating)

'FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. 19.

3 MGRM i, O belcte TITLE Ochange [ Addition
NAME CHERRY, BERNARD NAME

STREET ADDRESS | NE NORTH BREAKERS ROW STREET ADORESS

CIFY-ST- 2P PALM BEACH; FL -33480 oITY-S1.21P

TiTLE DA [ Delete THLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oRY-STZP |t CITY-$T- 2P

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-$T- 2

TITLE O pelzte TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O3 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

@ receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURIFAND TYPED OR PRINTED NAM’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L




