FILED
Mar 02, 2005 08:00 AM

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L83065021272

1. Entity Name
BULLSEYE, LLC

Secretary of State

Principal Place of Business

19640 WEST SAINT ANDREWS DRIVE
MIAMI FL 33015

Mating Address

19640 WEST SAINT ANDREWS DRIVE
MIAMI, FL 33015

— (IR

02242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE N RoaledTor—
90-0089872 Not Applicable
5. Certficate of Status Desired [0 ?i‘ggqm:éﬁml

§. Name and Address of Gurrent Registered Agent

DO NOT WRITE
IN THIS SPACE

KING, EDWARD
19640 WEST SAINT ANDREWS DRIVE
MIAMI, FL 33015

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

NOTE. Registered Agent signature required wnan relngtating) DATE

Signature, lkped or printed aama of ragestergd agont and Iils Jf applicable.

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEWMBEFTS"/F_J{RNAGERS

TNE MGRiM

NAME KING, EDWARD

STREET ADDRESS | 19640 WEST SAINT ANDREWS DRIVE
CITY-§T-21P MIAMI, FL 33015

U248 5

{ -
Sl E-S00GS-001 55, 00

me MGRM

NAME ADAMS, RICHARD B

STREET ADDRESS | 19640 WEST SAINT ANDREWS DRIVE
GITY~$T-2IP MiIAMI, FL 33015

TILE

NAME

STREET ADDRESS
CITY-57-2ZP

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-ST-2if

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-8T-21

TILE

NAME

STREET ADDRESS
QY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for Ihére'xémption stated in Section 119.07{3){1), Florida Statutes. | further certify that the informiation
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustegampowered (o execute this report as required by Chapler 608, Florida Statules.

2/26/2005

Dala

(954) 232-3056

Oaylime Phona 4

SIGNATURE: Edward King

SIGNATURE AND TYPED ORt Patu'rmhms/& SIGNING m.yﬁ: MEMEER, OR AUTHORIZED REPRESENTATIVE
— . .




