FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000012029

1. Entity Name s
BHD MANALAPAN, LLC

Secretary of State

03-23-2004 90070 016 ****50.00

Principat Place of Business

8259 NORTH MILITARY TRAKL
SWHTE 3
PALM BEACH GARDENS, FL 33410

Mailing Address

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

2A027770

OB L A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 01152004 Chg-LLC CR2E083 (10/03)
City & State City & Siawe 4. FE! Number Applied For
. £65-1122541 Not Applicable
Zip Couniry Zip ‘Counlry 5. Certificate of Staus Desired (W] g:.ggq;g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agemt
Name
THOMPSON, DAN
8259 NORTH MILITARY TRAIL Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 3
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatwe. yped of privied name of regisered agert and e if epplicable. (NOTE: Registered Agent signature required when rerstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete TE [Jchange [ Acdition
NAME THOMPSON, DAN RAME
STREET ADORESS | 8259 NORTH MILITARY TRAIL 23 STREET ADDAESS
CITY-ST-ZiP PALM BCH GARDENS, FL 33410 Cmy-ST-a»
TTLE MGRM [ petee TIMLE O change (T Aduition
NAME TARPELL, ALAN NAME
STREET ADDRESS | 8259 NORTH MILITARY TRAIL £3 STREET ADDRESS
CITY-ST-ZiP PALM BCH GARDENS, FL 33410 CITY-5T-ZP
TE 3 Delete E [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-7P
me L7 pelete TME [Jcrangs [ Adition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CYY-ST-2P
TTLE O perete e Ocotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P CITY-ST-7P
TILE [ Detete TILE [Tchange [ Acdition
NAME NAME
STREET ADDRESS STACET ADDRESS
CTY-57-2P CiTy-ST-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue ang 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 tiability company ar the receiver ar rustee empowered to execute this report as reguired by Chapter 608, Florida Statstes.

M
SIGNATIQ{-J‘F:

ITURE AND TTPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZTED REPAESENTATIVE

Daytima Phowes #




