2004 LIMITED LIABILITY COMPANY
REINSTATEMENT = 1] <))

DOCUMENT # L03000025325 ‘ ‘
1. Entity Name . n
BULLET POWER EQUIPMENT, LLC OLNOY -5 PH 5:37
Principal Flace of Business Mailing Address
3355 SE DIXIE HWY 3355 SE DIXIE HWY
STUART, FL 34937 US STUART, FL 34997 US
TS v MO NARTORI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-LLC CR2E101 (6/04) // 6
City & State Cily & State 4. FEI Number VTappied Fof
s Net Applicable
Zj'ip ‘ Country Zip Country 5. Certificate of Stalus Desired O ?.353-2243?:;“0“3! .
3 o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rﬂd Name
MUCKEY, JOHN
5_(]545er_43|.10“3'|; o R | s‘ﬂ’fddjesi(f;cf"" N“_“EPE i_sMceplable) o - Jo
STE A . N T
GAINESVILLE, FL 32606
City FL Zip Code

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

the obligations of registered agent.
X t-2-0Y

StGNATUHE\C

Signature, typed iawd name of ragistered agent and tile it applicable. (NOTE: Reg Ageni sig q when rel Ing) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee wii! be $100.00 liakility company did not receive the prior notice. . Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE O change [ Additicn
NAME QO'DONNELL, BRIAN K NAME
STREET ADDRESS | 3355 SE DIXIE HWY STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-ST-2IP ]
TITLE [ Delete MLE ] Change 3 Addition
NAME NAvE R et Y: Wy H‘;-Eh on
EValuw|uL: st A1 3.0
STREET ADDRESS STREET ADDRESS i g K] [y ]T[V;ﬂ' ik
CITY-ST-ZIP CiTY-ST-ZIP il
THTLE £ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE . [ Change [ Addition
NAME - ) — T T ~NAME~ w[r a— - - it e s e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP B
TITLE 3 pelete TIME
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with4#his filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate That my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trfee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

712 723
SIGNATUREX. -7 =y Nl

SIGNATURE ANDMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daytime Phone #




