2005 LIMITED LIABILITY COMPANY May OE,I%O%]S) 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2005 90040 026 ****50.00
BHD MANALAPAN, LLC
Principal Place of Business Mailing Address
631 US HWY 1 SUITE 100 631 US HWY 1 SUITE 100
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
ite, Apt. #, etc. Suite, Apt. #, elc. y
Suite. Apt. #, etc e, Apt. #, eto 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
65-1122541 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
THOMPSON, DAN ; AdTHgfg’] PSNOIQ/ - BM\/ .
8259 NORTH MILITARY TRAIL tieet Address (P.0. Box Nurber is Mol Acceptgble)
8250 NC AT WY T 8 ure 100
PALM BEACH GARDENS, FL 33410
Cit — j
N. P BERCH FL | %5%, ¢
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, ang accept
the obfigations of registered agent.
SIGNATURE .
Signature, typed or prinfed name of registered agent and Litle il applicable (NQTE: Registered Agent signalure requited when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONG /CHANGES -
TITLE MGRM [ Delete TMLE MGRM PlChamge [ Addition
NAvE THOMPSON, DAN NAME THoMPS6 "/,1* p(;\ v
STREET ADDRESS | 8259 NORTH MILITARY TRAIL #3 smeraooness | 31 US WY |, SwiTE 100
omv-sr-7p | PALM BCH GARDENS, FL 33410 avstz iy Py BERH . T 33908
e MGRM [ netete s MNERM : BCane [ Addilien
RAME TARPELL, ALAN NAME TRRPECL , ALAN _
STREET ADDRESS | 8259 NORTH MILITARY TRAIL #3 smeramness | (o3 US T RHWY 1, SUTE o0
omv-sT-ZP | PALM BCH GARDENS, FL 33410 uvst2p | N . pRum BREALH, FL  33Y9%
TITLE [ Delete TILE (O Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
¢ITy-51-2P Lny-si-aip
TITLE [ oelete TLE ) Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CY-SE-ZP CITY-Si-2IP
TLE 3 pelete TILE [J Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TITLE O Detete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 lrustee empowared 10 execute this report as required by Chapter 608, Florida Siatutas.
SIGNATURE: i il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phona #




