- FILED
2008 LlMgER J.AtBRnéggR%ompANY Jan 29, 2008 8:00 am

DOCUMENT # L04000025592 Secretary of State

1. Entity Name 01-29-2008 90062 029 ***138.75
MOBETTA BULL COMPANY, LLC

Principal Place of Business Mailing Address }
10492 BLUE PALM STREET 247 GRANBY STREET VUUUYILL
PLANTATION, FL 33324 #40

NORFOLK, VA 23510

Ll LwaAREE wl 1523 wiMNSoL T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-LLC CROEQS3 (12/06)
City & State City, Sta: 4. FEl Number Applied For
MALRs guitct PA- 52-2442256 Not Applicabia
'BZIS-\\ L] S COLO”‘% & IF; S 24 Counta A 5. Certificate of Status Desired | Eese-ggql_"’;?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZGONINA, JEFF i g f;:oiﬁ Lq o:h ~A
10492 BLUE PALM STREET treet Addrass ox Number is Not Acceptable
PLANTATION, FL 33324 Gl WiNDSWRF PAve
Ci ip Cod
. iy NALCL ¢ FLIzwp oegqlo%

8. The above named entity
the obligations of regis

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE Ii‘ ¢ %Q ON(NP( l lq_ - 0'8
/rmt name, regnsxe?d'ebfm and litie if applicabla. (NGTE: Regisiprad Ager1 signeture required when reinstating) DATE
=7 [
FILE NOWIl! FEE IS $138.75 «n——————Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
i MGR 0 Delete i MmGR CRange ] Adtiion
NAME ZGONINA, JEFF NAME TEFE 2g owindfA
STREET ADDAESS | 10942 BLUE PALM STREET STREET ADDRESS LI wWwinvDSuLF L
om-st-z¢ | PLANTATION, FL 33324 ry-s1-21p NAaftks Fvw Mo
TITLE MGR [ Detete TITLE [ chenge [ Addition
NAME TATE, MAURY NAME
STREET ADDRESS | 104 E. EVANS AVE STREET ADDRESS
CITY-ST-7IP APACHE, OK 73006 - GITY-ST-2IP
LY
TITLE MGR /E(Uetete LE O change [ Adaition
NAME KECK, COY NAME
STREETADDRESS | 1721 KEITH STREET NW STHEET ADDRESS
CITY-81-2IP CLEVELAND, TN 37311 CITY-ST-ZIF
TITLE [ Delete TIME [Jchange [ Addition
NAME - I - HAME _ o
STREET ADDRESS SIAEET ACHORESS
CITY-87- 21P CITY-ST1-2IP
e O pelete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
me - O petete TITLE [ Change ] Additien
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
11. | hereby certify that the information_gupplied with this filing does not gualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true gt urate gged tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t owered to exeaute lh|s _report as required by Chapter 608, Florida Statutes.

SIGNATURE: /TiFF—%GIoN-MA MLABRA_ @ “*/6-8

SIGNATURE AND TP P SIGNING }@mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #




