File on or before May 1, 1998 or Limited Liability Company wlll be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE Fl L E D
.Y Sandra B. Mortham
ANNUAL REPORT ' Secretary of State
1008 DIVISION OF CORPORATIONS 98 APR 27 Py 1155
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECKLTA Y oF S1AT
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLﬁH QS& ..L' E
T aie  DOCUMENT # okt TLORiDA
of Limite ility Company L95000000941
1a. Princlpal Place of Business Address
BC&H ENTERPRISES, L.L.C.
1890 SOUTH 14TH STREET 1890 SOUTH 14TH STREET
SUITE 120 SUITE 120
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
"% Trincipal Place of Businoss 2a. Malling Address 3. Date Organized or Qualified | 3a. Stata of Formation
“Eiite, Apt, ¥, oic. Suite, ApL. 7, 916, 12/01/1995 FL
4. FEI Number D Applied For
“City & State ’ City & State 59-3376760 D Net Applicable
_ ‘ §. Date of Last Heport 6. Certificate of Status Desired
Zip Country Zip Country - —
n A / 95 /10 0 1 58 7h Addiiional T ee Reguirad
7. Name and Address of Current Regislered Agent B. Name and Address of New Regiatered Agent/Office
Nams
THOMPSON, HAL J
1890 SOUTH 14TH STREET Street Address (P.0. Box Number Is Nol Accepiabie)
SUITE 120 SO I
FERNANDINA BEACH FL 32034 ulte, Apl. #, elc.
03 dd i “5 sk | 8. TF
City Zip Code
FL

9. Pursuant 1o the provisions of Seclions 60B.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
ite registered olfice or registered agent, or both, inthe State of Florida. Such chanpe was authorized by affimative vote of a majonity of the members. | hareby accept the appointment
8s ragistered agent, and accept the obligations.

SIGNATURE DATE

[Aogslored Agent Accopting Apnomimontl  (NOTE Rogistered Agent signalure required when roinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| THOMPSON, HAL J 1890 SOUTH 14TB STREET AMELIA ISLAND FL
MEM | THOMPSON, BEERE 3 1820 SOUTH 14TH STREET AMELIA ISLAND FL
MEM | THOMPSON, COURTNEY R 1890 SOUTH 14TH STREET AMELIA ISLAND FL

\ o

11. Ido hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
indicated on this annual report is true and pocurale agddhat my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timlted liability company or the receivar of irustes aged 10 execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: 3/«?7/4 y oy-3tt-230¢
g w O PIINTE D NAML OF SIGNING MANAGING MEMBER OR MANAGHR Dalc Daytn e Phone #




