FILED
2006 LIMITED LIABILITY COMPANY - May 11, 2006 8:00 am

ANNUAL REPORT S ¢ £ Siat
DOCUMENT # L01000012029 ecretary o ate
05-11-2006 90017 Q39 ****50.00

1. Enlity Name

BHD MANALAPAN, LLC

Principal Place of Business Malling Address

631 US HWY 1 SUITE 100 631 US HWY 1 SUITE 100 N L
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 R B L
03172006 No Chg-LLGC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI oo
65-1 122541 Not Applicable

$5.00 Additional

. ifi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

531 US FIWY 1 SUITE 100 | DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submils 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 ol regisiered agent.

SIGNATURE
Signature, Iyped or printed name of regrstered agent and tithe if apphicable (NOTE: Registared Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
E MGRM
HAME THOMPSON, DAN

STREETADDRESS | 631 US HWY 1, SUITE 100
CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE MGRM

NAME TARPELL, ALAN

STREET ADDRESS | 631 US HWY 1, SUITE 100
CITY-ST-ZP NORTH PALM BEACH, FL 33408

TITLE
NAME

v DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am a mangaging member of manager of the
lirnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slza—""" QALAN TRRPELL 4z o swizvo1yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MENEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




