FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000066886 01-22-2007 90149 014 ****50,00
1. Enlity Name
BH MANAGEMENT GROUP LLC
YUYV &~ — —
Principal Flace of Business Mailing Address
3487 NORTH OCEANSHORE BOULEVARD PO BOX 2365 "
FLAGLER BEACH, FL 32136  US FLAGLER BEACH, FL 32136 US
z Principal Flace of Business - No P.O. Box # 3 Mailing Address ‘ ’ll”l“ |l| ||”| |H“ ||m IIW ||“! |IH| |MI |H|‘ ’I’l\ ‘IHI In“”“ ‘II\
ite, Apt. #, elc. Suite, Apl. #, elc.
Suite, Ap 4 01182007  Chg-LLC CR2E083 (12/06}
Cily & State City & Stale 4. FEI Number Applied For
. 20-°51Y4 yuyyy Not Applicable
Zip Country Zip Country 5. Cartilicate of Statue Desired ] $5.00 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANGELLO, JOSEPH
3481 NORTH OCEANSHORE BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
FLAGLER BEACH, FL. 32136
" City FL ’ Zip Code
8. The above named enlity submits this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regﬁsleﬂred agent
o
SIGNATURE e
Signature. typed gAprinted name 5! reqsiered agent and Wile f appiicadle (NOTE Registered Agent signature required when reinsiating) DATE
" Filing Fee {%.$50.00 Make check payable to
Due by May'1, 2007 Florida Department of State
S
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM [ pelete TILE [ Charge  [] Addilion
HAME LANGELLO, JOSEPH NAME
BTReEi aDDRESS | 3481 NORTH OCEANSHORE BOULEVARD STREET ADDRESS
CilY-ST-2IP FLAGLER'BEACH, FL 32138 CITy-S1-2P
WLE 0 Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-§1-21P CIty - 51-219
TITLE ' O ooete TITLE [ Ghange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITy-S1-2P
TLE 0O oelete TITE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P CiTY-SL-2P
TIE O etete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-2P CiyY-5i-21
TTLE J Dalete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-53-219
1. I'hereby certily that the information supplied with this filing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrnation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ¢ N~ _—— Viale 386 »93-6889
SIGNATURE AND TYPED OR PW?AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtire Phone K
¥




