-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # L05000066357 Secretary of State
1. Enlity Name
BULMAHN GROVES LLC
Principal Place of Business Mailing Addrass
283 SPRINGWOOD LANE 283 SPRINGWOOD LANE
IDAHO FALLS, ID 83404-8104 IDAHO FALLS, ID 83404-8104
_ 01032007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Fopied For
B3-0434332 Not Applicable
5. Certificate of Status Dasired ] ?ese. ggqag:;“mal

8. Name and Address of Current Reglstered Agent

HALPEN, DAVID M ESQ. - NOTWRITE
239 5. COUNTY ROAD -~ DO NOT WRITE

SUITE 300 et VT, ” , :
PALM BEACH, FL 33480 S |“N TH|S:§E'SPAQE

P

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 of registerad agant.

SIGNATURE

Signatura, typed or pnnted name of regisiarad agent and tile If apolicable {NOTE: Registered Agent sgnaturs requirad when reinslating) DATE
Flling Fes is $50.00 *
Due by May 1,.2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME BULMAHN, HUGO
STREET ADDRESS | 1233 C.R. 78
CITY-5T-7IP LABELLE. FL 339355971 ¥ i
: , UG0000580436
MGR . S -
e G N1/10/07-80043-019 50,00

NAME BULMAHN, GERALD L
STREET ADDRESS | 7161 N 400 W
CITY-ST-2IP DECATUR, IN 46733

TITLE MGR
NAME BULMAHN, KENNETH D

283 SPRINGWOOD LANE o .
amsran | IDAHO FALLS, 1D 834048104 : - .. DO NOT WRITE

TILE MGR . . . '

NANE NAHRWOLD, MAXINE : . IN THIS SPACE
SIREET ADDRESS | B40S N. 675 E Cee - S o
orv-si-zp | OSSIAN, IN 46777 L e . L

TILE ) . ; R . )
NAME S :

SIREET ADDRESS
CITY-S7-2P

TMLE . . N
NAME
" STREET ADDRESS O, :
CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowarad to sxecute this report as raquired by Chapter 608, Fiorida Statutas.

200)

SIGNATURE: S omnme 2 I Q sl | Kennete D, Rulmakn 0ifod/o7 g(a.q»oge'z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone #




