2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 04, 2005 8:00 am

DOCUMENT # L01000004804

1, Entity Name
BHD DEVELOPMENT, LLC

Secretary of State

05-04-2005 90036 010 ****50.00

Mailing Address

631 US HWY 1 SUITE 100
N PALM BEACH, FL 33408

Principal Place of Business

631 US HWY 1 SUITE 100
N PALM BEACH, FL 33408

2. Principal Place of Business 3, Mailing Address

LR

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

01042005 Chg-tLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
65-1110610 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired a gese‘gt?qmmna'
6. Name and A_ddreaa of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
Name
SUITE 3 {a Us wY 3 gl-llrE 120

PALM BEACH GARDENS, FL 33410

City

N. PR BEACIH FL | 8% ¢

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name ol regisiared ageni and title il applicatle.

{NOTE: Regisiersd Agen signatra raquirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1,.2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM O oetete TITLE MeRIM }'\/ Bﬁanqe ] Addition
NAME TARPELL, ALAN NAME RPELL  ALA
] i _—
STREET ADORESS | 8250 NORTH MILITARY TRAIL #3 smerraoniess | 03 & US| HWY 1) SUITE |bo
cnv-sT-2P | PALM BEACH GARDENS, FL 33410 ov-s-2e [N, PALN BERLH, FL 33y0¢
TILE MGRM O pelete TITLE M &R h’é hange ] Addition
RAME THOMPSON, DAN NavE TRompPSon, DAV = 0D
STREET ADDRESS | 8259 NORTH MILITARY TRAIL #3 smeeranoiess | L3} WS HWY ) sUITE 0
OTY-ST-ZP | PALM BEACH GARDENS, FL 33410 ez [N . PpLm RERcH, FL 33Y%0%
TILE 3 petete WILE ! ) Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TILE O oetete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IF
TITLE O petele THLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-ZP
TILE 1 Delete TILE DOchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2Ip

11, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report is true and acourate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

M

SI(:‘-NATU__ﬂl;lme:“E

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




