2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004804

1. Ertity Name

BHD DEVELOPMENT, LLC

Principal Place of Business

8259 NORTH MILITARY TRAIL
SUITE 3
PALM BEACH GARDENS, FL 33410

Mailing Address

SUME 3

8259 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90070 Q17 ****50.00

(T

MAEHFRN

01152004 Chg-LLC CR2E083 (10/03)
Ciry & Siate City & State 4. FE1 Number Appiied Fot
- £65-1110610 Not Applicable
Zp Country de Country 8. Certificate of Status Desired | Eese'ggq;f:dnm"a’
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Name
TARPELL, ALAN
8256 NORTH MILITARY TRAIL Street Address {P.Q. Box Number iz Not Acceptable)
SUITE 3
PALM BEACH GARDENS, FL 33410
City F L Fip Code

B. The above named entily submits this statement for the purpase 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

Sgnature, typed or printed name of registerec agent and titie § epplicable.

{NOTE: Registered Agent signature réqured when ronstaingg) E DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES

e MGRM O petete TITLE Cdcnange [ Adition
NAME TARPELL, ALAN NAME

STREET ADDAESS | 8259 NORTH MILITARY TRAIL #3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CryY-s1-2iP

TILE MGRM 3 velete TME {Ochange [ Adaition
NAME THOMPSON, DAN NAME

STREET ADBRESS § 82589 NORTH MILITARY TRAIL #3 STREET ADDRESS

CITY-5T-2P FALM BEACH GARDENS, FL 33410 CITY-8T-ZP

TME [ petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-ZP LnyY-57-2P

e [ etete TILE O crange [ Adctiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-§T-2P

TE 7 Deiste TTLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GTY-S1-2P

TE ' 7 Delute TLE [Icrange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Coy-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited diability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATlLﬁAE:

TURE AND TYPFED OH PRINTED NAME OF SIGHMING

MEMBER, GER, OR AUTHORLZED REPAESENTATIVE Dste

Dayhrna Phone #




