2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000941

1. Enlity Name
BC&H ENTERPRISES, I..L.C.

Principal Place of Business

802 ASH STREET
FERNANDINA BEACH, FL 32034

Mailing Address
802 ASH STREET

FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic, Sulte, Apt. #, ste.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90126 018 ****50.00

ONIRERED

04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3376760 Not Applicable
w® Country Zip Country 5. Cortificate of Status Desired O $5.00 “,‘*"“’b"a'
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, HAL J

1890 SOUTH 14TH STREET
SUITE 120

FERNANDINA BEACH, FL 32034

Strest Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this staternent for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registared agent.

SIGNATURE

Signalure, Typed or printed name of registerad agent and tille # applicable.

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Registerad Agent sigrature required when minstating) DATE

"* Make ehack Bayable to
Florida:Department ot State-

=

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10, -
TITLE MGRM e, 1 velete e ﬂcnange £ Addition
NAME THOMPSON,: HAL J NAME

STREET ADORESS | 1890 SOUTH 14TH STREET smrovess [4S 131 CAPTAINS WAY

omv-st-zP | AMEUIA ISLAND, FL 32034 ov-st22 | AMNELIA TSLAND. 7. D302

TLE MEM _ B petee TIME " O} Change L] Adition
NAME THOMPSON, BEEBE S RAME

STREET ADDRESS | 1890 SOUTH 14TH STREET STREET ADDRESS

CITY-ST-ZIP AMELIA ISLAND, FL 32034 CITY-ST- 2P

TINE MEM - [ Delte TME R crange [} Adition
NAME THOMPSON, COURTNEY R NAME —

STREET ADORESS | 1890 SOUTH 14TH STREET e aooess [AS1 31 MACILINAS CeeLe

or-s1-2P | AMELIA ISLAND, FL 32034 av-s-2 |AMNEALLA TSAMD & A2

TmE [ vesete E 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

TILE [ pekete TmE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2IP CiTY-ST.2IP

11. L heraby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver ar trustes empowerad to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING NANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

glasog a4 33)-a30

Date ¥ Daytime Phane #




