FILED
Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-17-2008 90263 005 ***138.75

=
DOCUMENT # L37000088156
1. Entity Name
BMH 1, LLC
o
Principal Place of Business Mailing Address b 0 ] 15 2 9 b
3525 W. LAKE MARY BLVD. 3525 W. LAKE MARY BLVD.
SUITE 306 SUITE 306 v e e
LAKE MARY, FL 32746 LAKE MARY, FL 32746 -
Suitg, Apt. #, efc. Suite, ApL, #, elC.
uie. Ap wile. Agl. 4. sle 03032008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
' P60 fﬁb/? Not Applicable
Z Countty Zip Country 5. Certificate of Statys Desied [ $9-00 Addiionat
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBERT, THOMAS R
295 E. ROBINSON STREET Streetl Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32801
City FL Zip Code
8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisieraed agent.
SIGNATURE
Signatuce, typed o phnted Name af regisiared Ageni and bile if appkicabie {NOTE: Regrslersd Agen signature réuirad when feintiaing) DATE
"FILE NOWII 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 10. ADDITIONS / CHANGES
TLE o MGRM O Delete THLE [ Change [ Addition
NAME - HARKINS, C. WILLIAM NAME
STREET ADDRESS | 3525 W, LAKE MARY BLVD,, SUITE 306 STREET ADDRESS
CiFy-1-2iP LAKE MARY, FL 32748 CITY-5T-2IP
TILE MGRM . . ] Delete TITLE [JGrenge (7 Adgilion
HAME HARKINS, MATTHEW W NAME
STREETADDRESS | 3525 W, LAKE MARY BLVD., SUITE 306 STREET ADDRESS
CIvy-57-2IP LAKE MARY, FL 32746 CiTY-s7-2IP
TTE [ Deleze TLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-§1-2IP CITY-51-27
me 0 catele TTE O thange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-ST-2IP
TITLE 3 Detete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ~ { ciy-st-zip
11. | neraby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signatyra shall have the same lagal effect as if made under oath; that | am & managing member or mariager of the
lirnited liability company or the receiver or trustee empowerge o execule this repert as raquired by Chapter 608. Florida Statutes.
S
SIGNATURE:M '%/(/@9 Yo7 RI3-93/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




