2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000016595
1. Entity Name™" ~
BULL PEN PULLERS, L.L.C.
Principal Place of Business Mailing Address
5009 SOUTH FLORIDA AVE. P.0. BOX 447
INVERNESS, FL 34450 INVERNESS, FL 34451
T B T S AU RGE A
Suite, Apt. #, elc. Suite. Apt. 4, etc. 11112008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Numnber Applied Fot
65-1186892 Not Applicable
Zp Country ap Country 5. Gertificate of Stalus Desired O ?i'gngbmj
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

LAPERLE, DAVID R
5009 S. FLORIDA AVE.
INVERNESS, FL 34450

Street Address {P.0O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named enfity submits this statement for the p e 4f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjstered agept.
SIGNATURE __od AL,

Signaturs, typed or printed name of registered agent and thie i epplicable.

{NOTE: Regl Agant quired whan ) DATE

FILE NOWIIl FEE IS $238.75
After January 1, 2009, Fea wiil be $377.50

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O elete TILE [JChange [ Addilion
NAME LAPERLE, DAVID R NAME
STREET ADDRESS | 2121 N. MEADOWVIEW TERR. STREET ADDRESS

_5T- -§T- -
CITY-5T-21P HERNANDQ, FL 34442 CITy-S7-2IP Tree  r
TN s [ Detete e Tem 25 [Ccwnge [ Addiion
" LAPERLE, TRAVIS NAME 1001 3R ERTSITN
STREET ATORESS | 4659 E VAN NESS RD STREET ADDRESS 11421708111 |£Q}_QE %238 75
cay-SI1-2Ip HERNANDOC, FL 34442 ciTY-ST-2P ml_t_?: — ===
i O3 Delee e m-< O [ctamge, ] Addion
HAME NAME Mes il
SFREET ADDRESS STREET ADDRESS =7 U -
CITY-57-7P CTY-ST-2P . gfﬂ o

P .

TMLE B Delete TILE S5 - [ cChange [ Addition
NAME RAME Y i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2P
TnE 07 Detets I THLE [ Change [ Addition
- MENT _Joo's o
STREET ADDRESS RETNSTATE 00 STREET ADDRESS
CITY-51-2P CITY-S7-2P
ME O petete TIFLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CiTY-5T-2P

11. thereby ceﬂ‘dz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
thi

indicated on

s report is true and accurate and that my signature shall have tha same lagal effect as if made under osth; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered o execute this repert as required by Chapler 608, Florida Statutes.
SIGNATURE: o%w/f M // / ///OV 359786~ Y§9
BIGNA Date Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF BIGNIRG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

A




