2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

Y

DOCUMENT # L04000045788

1. Entity Name
THREE BULL HOLDINGS LLC

ecretary of State

04-20-2005 90034 029 ****50.00

Mailing Addrass

1228 WEST AVENUE, STE. 801
MIAMI BEACH, FL 33139

Principal Place of Business

1228 WEST AVENUE, STE. 801
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Addrass

T

Suita, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03)
City & Stata City & S1ate 4. FE! Number Applied For
55 -~08 712112 Not Applicable
Zp Country & Gountry 5. Cenificate of Status Desiad [ 9900 Additonal
Fes Required
. 8. Name and Address of Current Raegistared Agent o~ 7, Name and Address of New Registered Agent
' Nama

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301,

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of ragisterad agent:

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE <

{NOTE: Registered Agen gsignature required when reinstating)

DATE

gnature. typed of printec narm_oi {g’gjﬂ}a&d agent and 1itls if appliceble.

“Fiiing-Fee is $50.00 -

Make check payabile to

'Due y May 1, 2005 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ' M Delete Lt Cchange [ Addition
NAME | HARANSKY, STEPHEN : NAME '
STREET ADDRESS | 1228 WEST AVENUE, STE. 801 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CiY-ST-7P
TME MGRM ] pelete TMLE [Jchange [ Addition
NAME HOCHMAN, MARC NAME
STREET ADDRESS | 15 FAESCH COURT STREET ADDRESS
CryY-S1-2p ROCKAWAY, NJ 07866 CITY-ST-2IP .
TIME J'MGRM - =+ -~ [dpelete TITLE XChange - {77 additicn
NAME HAGERMAN, DAVE NAME
STREET ADDRESS | 46 NORTHERN SKY ROAD seeta00nss | A NorTwewa SPY Roaxn
CiTY-ST-2IP FRANKLIN, MA 02038 CITY-ST-2P =
TITLE O petete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIvY-SI-2p
TITLE 3 oeletz THLE Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P e
TME ’ CJ Detete TILE Cdchange ] Addition
* NAME - - NAME )
STREET ADDRESS | - — STREET ADDRESS .
onY-51-3P CArY-SF- 2P

11. | hereby cerily that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee emps

SIGNATURE:

SYEPUELN \'\A ZPpMS FL‘/

exacute this report as required by Chapter 608, Florida Statutes.

dfislos 5™ 325

SIGNATURE AND TYPED O) PRINTED NAME OF SIGNING MANAGING Mj‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phone #




