_ »2- 2008 LIMIYED LIABILITY COMPANY
' ANNUAL REPORT

\ Ficu
PE?tiWCNLE‘JmEAENT # L06000083107 QWSIE%RHEB?RGB gg ?‘ TATE
BHAM PARTNERS LLC ORATIONS
08 SEP 19 AMID: 57
Principal Place of Business Mailing Address -
10862 CANYON BAY LANE 10862 CANYON BAY LANE
BOYNTON BEACH, FL 33437  US BOYNTON BEACH, FL 33437 US
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FElI Number Applied For
- 3 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stats Desired [ fﬁg-gﬁf:;ﬁ""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SEFTON, HOWARD C
10862 CANYON BAY LANE Strest Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH, FL 33437
City F L Zip Code

8. The above namad entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed of prinied name of registerad agant and tide if epplicable. {NOTE. Registared Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Dapartment of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Detete TITE [ Change [ Adition
NAME SEFTON, BETH NAME s l— l—‘ — F- ATy T T Ty g T ey
STREET ADORESS | 10862 CANYON BAY LANE STREET ADDAESS E'!"r"_':’:l ,Eig}_ii D—,':‘i-__';_“l—é'— ;';‘,:'SE, 75
CITY-§7-2IP BOYNTON BEACH, FL 33437 Cy.§T-2Ip L LD & Lo #%030. 1
TE ] Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CAY-§7- 2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2IP Y- 57-2P
TITLE [ Detete (LT3 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Q
CITY-ST:-ZIP chy-sT-ZIP o LY
LG 1 petete TITLE Clfasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmvlst-zp TY-5T-2iP

11. t hereby certily that the information supplied with this filing dees not qualify for the exemptions gontained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repen is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
lirnited tiability company or the recet stee empowered o execute this report as required by Chapter 608, Florida Statutes.

k% ijﬂ 1108 5G1-142-80% Y

Darytirna Phona #

SIGNATURE: X

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, *NAGER. R AUYHORIZED REFRESENTATIVE




