FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000066357 01-13-2006 90035 029 ****50,00
1. Enlity Name
BULMAHN GROVES LLC
Principal Place of Business Mailing Addrass
283 SPRINGWCOD LANE 283 SPRINGWOOD LANE
IDAHO FALLS, ID 83404-8104 IDAHO FALLS, 1D 83404-8104 6001322
T v SURORS AT A IR
Suite, Apt. #, eic. Suita, Apl. #, etc. 01062006 Chg-LLG CR2E083 {11/05)
City & Stata City & State 4. FEI Number Apptied For
EZIAN 83"0 739332_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 55.00 A.ddilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HALPEN, DAVID M ESQ.
239 S. COUNTY ROAD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 300
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity submits this statemant 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 o !
¥ ! Signature, typed or printed naims of registered agent and nde it apphcable {NQTE: Registered Agent sigrature raquired whan feinstalig) DATE
\'I;I‘lin Fee is $50.00 Make check payable to
Due by May 1, 5006 Florida Department of State
9. HMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ O Delete TITLE [J Change O] Addition
NAME BULMAHN, HUGQ NAME
STREET ADDRESS | 1233 C.R. 78 STREET ADDRESS
CIvY-ST-2IP LABELLE, FL 339355971 CITY-ST-ZIP
TILE MGR 33 Delete TITE [3 Change ] Addition
NASE BULMAHN, GERALD L NAME o
STREETADDRESS [ 7161 N 400 W STREET ADDRESS
CITY-ST-2IP DECATUR, IN 46733 CITY-57-7IP
TITLE MGR O pelete TILE [ Change [ Addition
NAME BULMAHN, KENNETH D NAME
STREET ADDRESS | 283 SPRINGWOOD LANE STREET ADDRESS
CITY-51-2P iDAHO FALLS, ID 834048104 CITY-ST-2IP
T MGR [ Delete e [ change [ Addition
NAME NAHRWOLD, MAXINE NAME
STREET ADDRESS | 8405 N. 675 E STREET ADDAESS
CIFY-ST-2IP OSSIAN, IN 46777 CITY-5T-7IP
THLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-gT-2P CITY-ST-21P
TILE - [ petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@GM ot/07/200¢6 (208)524-0987

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




