2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 24,2008 8:00 am

DOCUMENT # L07000002345 B ecretary of State
1- Entity tame L L) 04-01-2008 90064 010 ***138.75
BH. &8, LLC
Prncipal Prace of Buginess Mailing Adgiess
620 MCKENZIE AVENUE P.O. BOX 2528
PANAMA CITY FL 32401 PANAMA CITY FL 32402-2528
2. Piincipal Place of Business - Mo P.O. Box ¥ 3. Masling &ddress
Suilg, Apr #. elc. Suite, Apt. ¥, etc. 151 MOORE CR2ED33 {10/07)
Cily & State Ciy & Staie 4. FE| Numger Applied For
SGI lq ;g.‘—' ol q No; Applicacle
Zig Counltry Zir Caurnry srmhcate 2 ; $5.00 Addiional
5. Cemicate 2l Status Desited [ Foo Aequired o
€. Namo and Address of Cusrent Regislered Agent 7. Nam#p and Addragss of New Registered Agent
Ny
-BODIFORD,.LARRY_A ESQ. - e —
620 MCKENZ'E AVENUE Stregl Aodress (Fa0, Box NUmer 1 1460 ACCYRialser

PANAMA CITY FL 32401

' City FL l 2ip Code

8. The above namad entily Submits tris statéman: tor the purpose of changing its registered office or regiciered agerv. or both. in the State of Flarida. | am farmitiar with, and accept
the nbliyations of registered agen!.

.

SIGMNATURE .
SUPDAR, TR0 n D2 TEN AT 8 O 483 EEEAT LS FRE TNR M S0 IR0R RATE Aapcterad A port 30 KSR 0 & ieeamaling) OATE
% MANAGING MEMBERS /MANAGERS B B - ADDITIONS / CHANGES
TTLE MGRM O peista [chamge [ Asdition
Hapt HUTTO, BILL R
SIREET ADORESS 1620 MCKENZIE AVENUE STREET ADGRESS
ory-sT2e {PANAMA CITY FL 32401 Cmy-si-aP
HRE MGRM ’ 1 pelete TILE Octhene [ anditon
NALF BODIFORD, LARRY A NAME
STREET ADORESS |620 MCKENZIE AVENUE SYREET ADOAESS
Cny-51-0F |PANAMA CITY FL 32401 oY -51-2p
g |mGRM {3 peiew | e Ocnge [ Asdnian
R BODIFCR, CHARLES M R -
SIRELT ADDAESS 520 MCKENZIE AVENUE STREET ALDRERS
Cry-5T-1P - |pANAMA CITY FL 32401 CITY-57-20
THLE [ pelet: 1Lt Dthenge O addiron
RANL 1eAMRE
STRELT ADDRESS SIPEE? SCORESS
y-S1-21P . CIy-31-2p
une 3 Detene g O crae [ aodtion
s NAME
SIALET ADDALSS SIALCT AUOFESS
ony-5r-ap CRY-51- 2P
wme [ pelste TIiLE CcChnge {7 Addition
HaNE i NAVE
SIRETT ADDRESS STREET RDDRESS
CiTy- §I- 2P cHY-57- 2

11. | hereby cerlify that the informaticn supplied wir this liling does nol quaity ter the exemptions conltaingd in Section 119, Florida Statutes. | lurther cerily that tha information
indicated on this repart is e and scowale and that my signature shall have the same legal eflect as it made under oath: thal | am a managing memter of managar of the
limiled liability company or the receiver o vystat empowerad to exacute this repnt as requirsd by Chapter B34, Florida Slalutes.

SIGNATURE: PJQ i\{‘(f Vﬁ\ D3/18/2008 (850) 763-0723
SIG: ER, s

MATURE AND TYPEC OR PRJTED NALS OF " 1 ER, Of AUTHORITED AEPAESENTATIVE Cawr Gvriin Poat




