) FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

f e
DOCUMENT # 07000073207 Secretary of Stat
1. Entity Name ' (03-10-2008 90339 001 ***138.75
B & H ENTERPRISES, LLC
Principal Place of Business Mailing Address
3223 VINEWOOD LN 3223 VINEWOOD LN
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 B ﬁﬂ l 370 “ .
R R i B R B I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Appliad For
QO - 8"’" 58&50 Not Applicable
Zip Country Zp Country S. Certificats of Status Desired O Eeseggq t?ig:dm?nal
6. Name and Address of Current Rmi§Md Agent 7. Name and Address of New Reglsteredhgem

Name
BEATEY, DAVID W

3223 VINEWOOD LN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32277

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- ure, typed or prinied name ol Tegrslared agent and e § apphcabie. (NOTE: Regisiaisd AQent SiQNanse 1equiad whan ranatatag) DATE

FILE NOWIl1 FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . [ betete TME [ cChange [ Addition
NAME BEATEY, DAVID NAME
STREET ADDRESS | 3223 VINEWOQOD LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-7IP
TILE MGRM . [ oelete THLE [ Change [ Addition
NAME HARMAN, WILLIAM R NAME
STREET ADDRESS | 12227 MOORE HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P
TILE [ Deiete Tme _ —— ] _ _Ochange [ Addition
NAME .-@E_ — -= - ——— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 _ CITY-51-2P
THLE O perete TiLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-79
M . ] Deete TTLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21

11. Dhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the legat effect as if made un h: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xeculp-His Teporn as rpquir ida Statutes.

&GNATUREO i  %2-0550

SIGNATURE WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 D.[y Daytime Prona #

=




