2004 LIMITED LIABILITY COMPANY
- e ANNUAL REPORT (AR) o FILED

DOCUMENT # LO1000010846 Feb 26, 2004 08:00 AM

1. Enlity Name Secretary of State
OSCAR BULLARD GENERAL CONTRACTOR, LL.C.

Pringipal Place of Business Mailing Address

994 N. BARFIELD DR. 363 WATER LEAF COURT
#42 MARCO ISLAND FL 34145
MARCO ISLAND FL 34145
Suite, Ap! #. elc. Suite, Apt #. etc, MOORE CR2EDS2 (1 1/03)
Cily & Stale City & State N 4. FEI Number _ Applied For
. 65-1 1_37897 Not Applicable
Zp Country Zp Country » £5.00 additionat
) 5. Certificate of Staws Desred (7 29 Required B
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T Narme - -
~ _ S S
g%%ggﬁ_pg‘ EA%?E‘BF? STE 500 Street Address (P.C. Bax Number is Not Acceptable)
3
MARCO ISLAND FL 34145 — . A
City T FL | 20 Cose

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the okiigations of registered agent. -

SIGNATLRE . . e -
Signature. taea of primad name of registerad agen ard htle ¥ applicable (NOTE Regutered Agar wignaiure !@qm:s i mns\z\»r\g) . DATE o
_FILE NOW! ! FEE !S 550 00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 '
9, MANAGING MEMBERS / MANAGERS | 10. T ~ ADDITIONS /CHANGES
TILE MGR [ velete TITLE [0 Crange  [J Addition
NAME BULLARD, OSCAR ) NAME j Gl DUDQ 'T 1 ? . =
STREET ADDRESS | 363 WATER LEAF COURT STREET ADDAESS LY 26/ 04-80046~007 55.00
ity -51- 21 MARCO ISLAND FL CITY-ST- 2P o
TITLE MGR 3 Detese TITLE [ Change I:lAddltion
NAML BULLARD, LINDA L MAME
STREET ADDRESS | 363 WATER LEAF COURT STREET ADDRESS
GITY- ST~ 29 MARCO ISLAND FL | Gy -S1- 2 _ 7 )
T [ Delete TITEE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHY-ST-ZP )
WILE 1 Delets TITLE [J Change [ Addttion
NANE ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P . Qonvsae
TE 3 pelete TITLE [ Change 7 Addition
NAME NAME
STALEY ADORESS STREET ADDRESS
CiTY -ST-21P » CIFY-5T-2IP -
TTLE O Detete T [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s CIY- S1-2IP

11. | hereby certify that the information suppiied with I.hIS filng does not quahfy for the exernptnan stated in Section 119.07(3)(). Flerida Stalutes | further certify that the mformatlon
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membser or manager of the
timited tiability company e receiver o trustee empowered i execute this report as reguired by Chapter 608, Florida Slatules.

SIGNATURE: W Oscar Dullexd o8l ok 229-28%-510

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEHTATIVE Date Baytime Phong &




