i ANNUAL REPORT (AR)
DOCUMENT # L04000029290

FILED

1. Entity Name
e BULLEY LG Apr 03,2006 08:00 AM
Secretary of State
Pnnc:pal P!aceioi Businass Mailing Addrass .
5225 MANASOTA KEY ROAD 8225 MANASOTA KEY ROAD
T e I m‘llu Iﬁ “mmll “m l‘m mlullﬂ ﬁm ulll m % mm m lm
2. Prncipal Place of Busingss 3. Maing Address 'T
Sunte, Apt, I, ele. Sutte, Apt ¥, stC. 15t MODRE CR2E0S3 (10/05)
Ciy & State Oily & Staie 4. FE| Mumber Applisg For
o B ﬂ NO-T APPUCABLE | [riotappmss
“i Couniry Zip ; Couniry 5. Cemtiticate of Status Oesred ] gg'gg‘af:;t‘qnal
L 6. Name and Address of Current Registered Agent [ . 7. Name and Address of New Registered Agent
Name
ggé‘éﬂigﬁ%%@ri EEY ROAD 7 Street Agdress (P.O. Box Number is NOi Avceptadia) o

ENGLEWOOD FL 34223

City FL j _Zap Code

h_au.#ﬂ]s abc;ve nameg entity submils s staternent for e putpass of chaonging its registered oiie or regrstered agent, or both, nthe State of Florida, | am lamidar with, and acue

the cbhigatons Ol registergd ageni.
SIGNATURE j@"’ C R {?)U,Gg LA mm—%zch /O_é_

Sagilte. ty§lnd O Pl e ol fegeiaied agent mho Wik apphoable (Nuwuluuu Aol oy (lluase TLidte 2 vl PR

" FILE NOW! FEE IS $5000 T
-Make Check Payable to Florida Department of State

_ ~' . Due By May 1,2006
9. MANAGING MEMBERS { MANAGERS 10. ~ ___ __ADDINIGNS/CHANGES _
e MGR - 1 pelete Lt Dlthange 140
NAME BULLEY, TREVOR HAME
SIRLL MODRLSS | @225 MANASOTA KEY ROAD SIRLCT A0DRESS uggﬁﬂﬂg%%t;‘?
crv-sizP | ENGLEWGOD FL 34223 _ osize 04/18/06- 58002 50, g
TRE L] pelete Lt Clohage  [ac:
AR WAL
STRECT AUDRLES SIHEET ADURESS
CIY-S3-21P HY-51-29 _
THLE 0 petete i Cicnamge  [da
NAME TOANE
STREEY ADDAESS SIRECT ADORESS
GITY-5i-af Gty -5T- &0
TLE 1 palete 1T O Change (At
JOAME AME
SIRETT ADORESS STALE T ADTRLSS
CRY-ST-21F Ci¥-51-4iP
e 7 petere L i {Jchangs  {Jad
MAME NAME
STREET ADDRESS STREEY ADDRISS
Civ¥-S1-21P City-§1-2
S R _

(113 ] pelete HilE {Jchange 147
AL NEME
STRET ADORESS STRECT ABGRISS
Ciry-s7-2 CITY-5i-2P
11. 1 hereoy cestify thal the informaton supplied with this fiing does rot quabfy for the exemplions costained in Seutian 218, Florida Statutes. | further cenify that the infarre. -

indicated on this report 8 lrue and accurata and that my signature shall have the same legal elfect as f made under oalh, thal § am a managing member of manager of

hrsled habilly company or the 1eceiver or hustee empowered 10 execute this repart as required by Chapter 608, Flonda Siatutes.

SIGNATURE: /I/I’“Q—VUY_' c _3/&"{ oL, (ﬁ/ 474 09~

SIGNATURE aND TYPED DR PRINTED NANE OF SIGNING MANAGIG MEMBER, MANAGER, O REFHESENTATIVE Loayhrte ~huene )



