2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # L00000002294

1. Entity Name -
BULLRUN CAPITAL ADVISERS, L.L.C.

04-28-2004 90066 032 ****50.00

1150 N.W. 72ND AVE., STE. 760

Principal Ptace of Business Mailing Acdrass

MIAMI, FL 33126 MIAMI, FL 33126

1150 NW. 72ND AVE., STE. 760

38007712

RN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etcl.‘ Sutte, Apt. #, alc. 03152004 Chg-'LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Appliad For
65-1015623 Not Applicable |
TTERe— T R mpslounly e T e s s LeCoulye e g ficatd of Sy DaSvee-~ [ fg'g?qgf‘:‘;“"""' =
6. Name snd Address of Current Registered Agent 7. Name and Add: of New Regt d Agent .
. Name VarTd s - Fanli ete Dervl
~-MKEAF REGISTERED AGENT.CORP. e o L RURBSCDAWCEIRM MR- A
2601 S. BAYSHORE DR., STE. 600 s"‘*’%""’s‘& OE' %E*RN"?F"&"ENO! .E ceptable)
MIAMI, FL 33133
i ONE BISCAYNE TOWER
City - . Code
MIAMY ’ 3313l

ihe obligations of r

8. The sbove named entilysubmits this statement lor the purpose of changing its registered offica or registered agent, or both, in the Stele of Florida. | em familiar with, and accept
iStgr
/ .

SIGNATURE L :
Sighatum, fyped or prnted it of regisyeed agenl nd titk ¥ appicatle. INQTE: Raggislacedt AQent signaturt required whneih remslating) . OATE
~Filing Fee iz $50.00 Make check payable to
2 Due by May 4, 2004 Ftorida Department cf State
.9, i © MANAGING MEMBERS/MANAGERS - .. - 10. .4 ADDITIONS /CHANGES
TiTLE MGR . [ Dekte me - : Dchange [ Adazion
wve * | ARTY, DANIEL NAVE
STREETADDRESS | 9101 SW 100 5T STREE? ADDRESS
ciry-sr-zp MIAMI, FL 33176 EATY-ST-20P
WILE 7 petete TME O Change [ Azdition
NAME HAME
STREET ADDRESS - STREET ADORESS
Cify-ST-2P | cIry-51-21p
T e e = ——————— —O-paen - FME ol - == moa o B .Cl.cm_r_nuu;:;.;lzlyuili_og
NAME NAME - :
STREE] ADDRESS . STREET ADDAESS
GiTY-SI-21P - - — o O -ST-BP e frmome e o - .
e : O Dekte e ot LT Chiange = [ Addiian™| "
NAME { NAME
STREET ADDRESS STREET ADDALSS
iTy-s1-a8 crY-st-2p
TME ! 3 Detete Mg O Crange [ Addilion
RAME ' NAME
STREET ADDRESS STREET RDDRESS
CirY-sT-2¢ - L ory-s1-29
TME B : O Delets TE e [J Crange " [ Addilion
HAME - Sl NAME
SRETADDRESS [ .+ < " ana )  STREEY ADOAESS .
CITY. 51217 - DS Y- ST P

11, | hateby certify that the informalion supplied with this filing doas not gualily lor the exemption stated in Section 1 19.07(3Xi), Frorida Statules. | further certily that the information -
indicated on this report is wue and accurate and that my signature shall hava the same legal ellact as if made under cath; that | arn a managing member ar manager of the
limited fiability company or tha receivar or trustes empowered to execute this raport as required by Chapter 508, Florida Statutes.

g, e L L
T —— N/ . A



