FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000024498
Pg“CNUMENT # 0 01-18-2008 90021 019 ***138.75
. y Name

1 BH TOWER 20, LLC
Principal Place of Business Mailing Address
C/0 TRUTE & ROBBINS ¢/0 TRUTE & ROBBINS .
1090 KANE CONCOURSE, SUITE 202 1090 KANE CONCOURSE, SUITE 202 8 “ 0 0 25 38
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 -
e AU IR RE R LR

Suite, Apt. #, efc. Suite, Apt. #, ec. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-3743388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeig.?q 3‘3:;““’“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address {P.O. Box Nurnber is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL ' 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agenl and tith it 2pplicable. {NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWIIl FEE'IS $138.75 Make check:payable'to ;.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K] ADDITIONS fCHANGES
TinE Manager O Delete TILE O change [ Addition
NAME Phillips, bavid NAME
SRETACRESS | 1 090 Kane Concourse, Sté. 202 STEANRGS
G¥ST® | Ray Harhor Isl, FL 33154 cirv-s1-2p
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-2P
TILE [ oetete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
b(111 [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2IP

11. | hereby centify that the informaticn supplied with 1his filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | turther certily that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under caln; that | am a managing member of manager of ihe
limited fiability company or the receiver or liustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING MAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




