FILED

Jun 01, 2007 8:00 am
2007 "”E.ERJA?.‘%{ELTJR‘PM"“"" s Secretary of State

DOCUMENT #L06000118204 05-03-2007 90253 026 ****50 00
1. Entity Name

BHP OF VERO, LLC

Princips! Place of Business Mailing Address 3 0 0 U 9 39 5

6125 ATLANTIC BOULEVARD POST QFFICE BOX 1266
VERO BEACH, FL 32965 VERO BEACH, FL 32961 . » -
L N B L K nerm R T
Suite, Apt. #, atc. Suile. Apl. ¥, elc.
Ap ie. Apl. ¥, elc 04112007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEI Number - Appliod Far
JO - Bl18ST> Not Appiicablo
Zip Country Zp Couniry " . $5.00 Aaditionat
5. Centificate of Status Desired [ Foo Required
6. Name =nd Addregs of Current Rogletorzd Agent 7. Nume and Address of New Registered Agent
Name
ROSSWAY MOORE & TAYLOR, FLC
5070 NORTH HIGHWAY A1A Street Adoress {P,0. Box Number is Not Accepiable)
200
VERO BEACH, FL 32963
City FL I 2ip Code
&. The above named enlity submits this statement for the purpase of changing its regisierad office of registered agenl, or bolh, in the Stale of Florda. | am familiar with, and accept
the abligations of registerec agent.
SIGNATURE
L TS OF preitad] S oF 1o 20l pra tifle H INOTE: Regralr sd Apenh Sy mhes requssd when mminmang) DATE
FHing Poo is $30.00 Mzke check payable to
Due by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS jMANAGERS 10. ADDITIONS /CHANGES
{13 MGR O Cekere ItE O Crange [ Acdition
HAME BANACK, SIDNEY M JR HAME
STREET ADORESS | PO BOX 1266 SIREET ADDRESS
cnv-si-2¢ VERO BEACH, FL 32961 cay-sT-up
e MGR O etete E [ Crange [ mddition
NAME POPPELL, L RALPH NAME
STREET ADDRESS | 1925 88TH AVENUE STREET ADDRESS
Crmy-st-2° VERO BEACH, FL 32966 wry-S1-2¢
e [0 Deee me D crange [ Addition
tirkd HAME
STREET ADCRESS STREET ADDRESS
Ciy.S1-29 ary.si- e
TME O pese it O Came 3 addilion
NAE MAME
STREET ADDRESS SIAEET ADDRESS
CTY-51-2P CITY-si-ae
TLE O oelets NNE [JcChange [ Aadnion
MAME HAME
STREET ADORESS. STREET ADDRESS
Cmy-S1-oP CHY-58-1p
WILE 7 Delete WiLE DOt [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-sT-Tp ﬂ CliY-51- 219
11. 1 heseby certity that the informati lied wilh this filing coes not quality lor the exemptions contzined in Chapter 319, Florida Statutes. | further certify that the inJormation
indicated on this report is lrue curale and thal my signature shall have the same legal ellect as it made under oaih; that | am a managing member or manager of the
limited liability company or th tver of iustee emy to axecute this report as requived by Chapler 608, Florida Statutes.
SIGNATURE: L/ s / Hlaolon
SIGNATUR| HOANING MANAGER, OR AUTHORIIED REFRESENTATIVE Deie Duytrne Prons »




