FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000034663 Secretary of State
1. Entity Name 02-21-2008 90069 039 ***138.75
BHAM, LLC.
Principaf Place of Business Mailing Address
8054 BRIDGESTONE DR 8054 BRIDGESTONE DR i
ORLANDO, FL 32835  US ORLANDO, FL 32835 US ' .
e L
Suite, Apl. #, etc. Suite, Apt. #, efc. 02192008 Chg-LLC CR2EQ8B3 (12/08)
City & State City & State 4. FEI Number Applied For
20— B7S 24U Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ fg'ggﬁf;’;m“‘
. .6. Name and Address of Current Registered Agent_  _ L)L . __7. Name and Address of New Registered Agent
Narre
HAM, BILLY
8054 BRIDGESTONE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835
City FL I Zip Coda

8. The above named 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 printed name of regisiered agent and tide if apphcabia, {NCTE: Registered Agent signatule requined when Tenstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O telete TILE [Jchange [ Addition
NAME HAM, BiLLY NAME
STREET ADORESS | 8054 BRIDGESTONE DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 cmy-S1-2p
TME MGRM [ Delete TRLE [ Change  [J Addition
NAME HAM, TYLER & NAME
STREET ADDRESS | BOS4 BRIDGESTONE DR STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32835 CITY-ST-2ZIP
TIME 3 Delete -§ WE - - - - [J-Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CIY-ST-ZIP
TITLE 0O pelete THLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51-7IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate an that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or truflee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/19 /08 (407) Y70-9¢80

Daytima Phone %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTYD MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I




