006 LIMITED LIABILITY COMPANY
. ® ANNUAL REPORT FILED

DOCUMENT # L01000018329 Mar 20,2006 08:00 AM

1. Crty Narma Secretary of State
MARGIES BULLPEN, LLC

Principal Place of Business Malling Address
11510 OLD GRADE ROAD 11510 OLD GRABE ROAD
POLKCCITY, FL 33868 POLK CITY, TL 33868
somi e | 02272008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE ‘N TH'S SPACE A. FE Number Appliad For
_ o e e 52-2351223 Not Applicable
7 S, Certificate of Status Qestred ] iesa‘ggq L’}‘gg“’“at

8. Nams and Addrass of Current Registered Agent

AVERSA. MARGIE M | DO NOTWRﬁE

11510 CLD GRADE ROAD

POLK CITY, FL 33868 L iN THIS SPACE

8. The above named emity submits this stalerment for the puipase of changing its regislered office or regstered agent, or both, in the State of Florida. [ am familiar with, and acant
the obligations of registered agent.

SIGNATURE

Signatuce, typed ar pined name of requitered agent and e if appicable {NDTE: Pogisiaret Agent signature raduired when reinstating) DATE

Filing Foe is $50.00
Due by May €, 2006

9 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME AVERSA, MARGIE

STREEF ADDRESS | 11510 OLD GRADE RD.
GITY-§T- 1P POLK CITY, FL 33868

LE:::EE HQOOOo0 P49
P 04./04/06-80045-004 50. 10

STREET ADDRESS
GifY-g1-710

TIMLE
NAME

e DO NOT WRITE
~ IN THIS SPACE

NAME
STACET AODRESS
CiTY-ST-2iF

TTE o
NAME

STRLET ADDALSS
GITY-sT- 2

WILE

NAME

STREET ADDRESS

CETY-ST- 7P

11. ) hereby csrtilﬁ.thai the information supplied with this filing does not qualify tor the exemptlons contalnad in Chapter 119, Florida Statutes. § further certify that 1he information
i

indicated on this teport is true and accurate and ihat my signature shall have jhe same legal effect as if made under oath; thal 1 pm a maraging membear or manager of the
limited liability campany o the recealvar or trustes smpowsrad (0 execul Bpoit as required by Chapter 608, Flarida Statutes.

SIGNATURE:% :

e b TBE A% TYDED B M\ Ry A s e g

Ly TS0 L

»*
e e R ALTHARIZED REPRESEMTATIVE Date Bavtime Phona §




