2005 LIMITED LIABILITY COMPANY

N REINSTATEMENT

DOCUMENT # L04000029290 B

1. Entity Name

TC BULLEY, LLC

Principal Place of Business

8225 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

Mailing Address

8225 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

2. Principal Piace of Busingss 3. Mailing Address

AR MM RRTARITORR

Suite, Apt. 4, etc, Suite, Apt, #, etc. 10312005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
4151 Applicable

Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

Name

-BULLEY, TREVOR.C — -
8225 MANASOTA KEY ROAD

Street Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD, FL 34223

City

FL ] Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signatura, typed of printed name ol registered apent and tie if apphcable. {NOTE: Agent aig L when 1] DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2006, Faa will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TITLE [ Change [ Addition
NAME BULLEY, TREVOR NAME
STREET ADDRESS | B225 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-8T-2P 20Ns2mnE5m1 '_':':__: L
e O Octets e T2/ 227001 ke - OB acgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TIMLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ e e Boyeste . ——  —_— —_——— - - -
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZiP
Tme [ pelee TITLE [QJchange [ Addition
HAME NAME Y .
DA P A R T Bl s -
STREET ADDRESS STREET ADDRESS V- ]",/ NURET s [‘}‘r
LITY-5T-2P CITY-51-7P ALY l::_nju@h\f )
TITLE O delete TITLE ‘E:chaxmc‘:[;l_.mi@n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 liability company or the recaiver or trustee empowered to éxecute this repon as W
SIGNATURE: (revor~ <. B <Ly

3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

hapter 608, Floricia Statut
AUTHORZED REPRESETRTWE— Date

Daytime Priore #




