FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-10-2008 90018 014 ***138.75
BULMAHN GROVES LLC
Principal Place of Business Mailing Address
283 SPRINGWOOD LANE 283 SPRINGWOOD LANE N
IDAHO FALLS, ID B3404-8104 IDAHO FALLS, 1D 83404-8104
Suite, Apt. #, etc. Suite. Apt. #, aic.
P e 01042008 Chg-LLC CRZE0R83 (12/06)
City & State City & State 4. FEI Number Applied For
83-0434332 Net Applicable
“p Country ae Country 5. Certificate of Status Desired O $5'00 A_drﬁtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALPEN, DAVID M ESQ.
239 S. COUNTY ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
PALM BEACH, FL 33480
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typad of phinted name of registerad sgent and tilke if applicatle. [NOTE: Regisgteran Agent signaturég requred when reinstaling) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR Xgemm TME O change [ Addition
NAME BULMAHN, HUGO NAME
STREET ADDRESS { 1233 C.R. 78 STREET ADDRESS
CIvY-8T1-2IP LABELLE, FL 339355971 CITY-5T-21P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BULMAHN, GERALD L NAME
STREET ADORESS | 7161 N 400 W STREET ADDRESS
CITY-ST-2IP DECATUR, IN 46733 CITy-5T-21P
TITLE MGR 1 Delete TILE {JChange [ Addition
NAME BULMAHN, KENNETH D NAME
STREET ADORESS | 283 SPRINGWOOQD LANE STHEE 1 AUDRESS
CITy-s1-2Ip IDAHO FALLS, ID 834048104 CITY-ST-71F
TITLE MGR [ Delete THLE [ Change [ Addition
NAME NAHRWOLD, MAXINE NAME
STREET ADDRESS | 8405 N. 675 E STREET ADDRESS
CITY-ST-2IP OSSIAN, IN 46777 CITY-ST-2IP
TILE O pelete TmF [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMTiE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P CITY-$T-Z4p
11. | hereby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
g o -
SIGNATURE: A2naXat "t ) o fas/on ace S24-over
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #




