005 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT | _ ~ Feb 16, 2005 08:00 AM

DOCUMENT # L03000016595 Secretary of State

1. Entity Name
BULL PEN PULLERS, L.L.C.

Principal Place of Business R, Ma‘wingi Address
5009 SOUTH FLORIDA AVE. . P.O.BOX 447
INVERNESS, FL 34450 _ .. T INVERNESS, FL 34453
02112005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE R Apphed P
65-11868982 Nol Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

LAPERLE, DAVID R — DO NO'I: WRITE

5009 S. FLORIDA AVE. L

INVERNESS, FL 34450 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registared offica or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE T —— — - o -
Signature, Typed or printec name of ragistered agent and fille it applicable (MOTE Regisleret Agent sigrature required when seinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS S - B
TiE MGR . LTIl

NAME LAPERLE, DAVID R i

STREET AORESS | 2121 N. MEADOWVIEW TERR. e fEii!;!ﬂ‘gI%BcB;;i%I

orv-sT-2p | HERNANDO, FL 34442 12/ 1B U5-80073-022 50,00
TIVLE s - ' S

NAME LAPERLE, TRAVIS

STREET ADDRESS | 4659 E VANNESS RD
GIFY-5T-2IP HERNANDQ, FL 34442

TILE T =
NAMC DELEASTRQ, BRIAN

SIRECT ALORESS | 5483 E. MIMODSA LN
bclT:-Lsr-zuﬂ INVERNESS. FL 34453 , DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-2iP

11, 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)(3}, Florida Statutes. | further certify that the mformation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited lability company or the recetver ar trustes empowewm as requlred by Chapter 608, Florida Statutes.
SIGNATURE: &,@M/M ‘% 9_’ los 352126483

SISNATUAE AND TYPED OR PRINTED NAME OF SIGNING MAAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phane »




