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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000055488 05-11-2006 90017 003 ****50.00

1. Entity Name

BHD VERO BEACH, LLC

Principal Place of Business Mailing Address
637 US HWY 7 SUITE 100 631 US HWY 1 SUITE 100
N PALM BEACH, FL ;’,3408 Us N PALM BEACH, FL 33408 US
. 03172006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR Tom— T
20-2660791 Mot Applicable

O $5.00 additional

5, Cenificate of Siatus Desired Fee Requirad

6. Name and Address of Current Registered Agent

moupson oAy DO NOT WRITE
NORTH PALM BEACH,{FL 33408 lN THIS SPACE

v,

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatwre, Typed of printed name ol registered agent and iite it applicable. (MOTE: Ragisiered Agent signature reguired when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME THOMPSON, DAN

STREET ADDRESS { 631 US HWY 1, SUITE 100
CITY-31-21P NORTH PALM BEACH, FL 33408

TITLE MGRM

NAME TARPELL, ALAN

STREET ADDRESS | 531 US HWY 1, SUITE 100
CITy-51-29 NCRTH PALM BEACH, FL 33408

TITLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
Cimy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Lr Ty """
SIGNATURE: ALAN TARPEC ‘{!Z;J{ola Sl 24042y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Craytine Phone #




