FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90333 016 ****50.00

DOCUMENT # LO6000095706
1. Entity Name
BHBT INTERNATIONAL INVESTMENTS, LLC
Principal Place of Business Mailing Address : S B 00 4 7 41 1
2000 N BAYSHORE DR, STE 604 2780 E FOWLER AVE # 247
MIAMI, FL 33137 TAMPA, FL 33612
e IR DD ERENA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied.For
RO 393 651 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECTON, CRAIG BECTnIN . CRATG
2780 E FOWLER AVE #154 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612 22¥0 £ Foun€l AvE 2R (/?
City ] Zip Code
. 701 £ A FL |3
8. The above named éntity submils this statement for the purgose of changirg Its registered office or registered agent, or both, in the $tate of Florida. | am tamiliar with, and accept
the obligations of registered agent, Z
SIGNATURE : ! ‘ . Y-R72-0"7
Sigratuce, typed of of tegikieted agent and tile | apphcable. NOTE: Regixtarad Agent cignatize requred when rainstatng) M DAaTE Y
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 ‘Florida: Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITF(;NSICHANGES
Tme MGRM [ telee e MmMerem K Crange L] Addition
NAME BUNCH, DAVID NAME ’3 VALLH bﬂ-\ﬂﬁ
STREET ADORESS | 2780 E FOWLER AVE #154 STRETADKESS | 27 6 £ Fow e AVEH 27
ON-ST-ZP | TAMPA, FL 33612 ony-§7-2¢ TAMPHR FL_Z336i2
Tme MGRM O etse e Mmérm (M Change L1 Addition
NAME BECTCN, CRAIG '3
- BEcTeN, CRAZEC
STREET ADDRESS | 2780 E FOWLER AVE # 154 SRETARESS | D 790 £ 'Folel AVE H2v7
civ-si-2P | TAMPA, FL 33612 CITY-57-2P TAMPA A 33é6ia
me O Delete e ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21
TALE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-71P
TMLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TRLE [ Delste TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ‘ézﬁ?“%}f YR27-07 3138221315
BGNATURE AND TYPED OR N MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #




