FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000045788 04-26-2006 90027 041 ***%50.00

1. Entity Name

THREE BULL HOLDINGS LLC

Principal Place of Business Mailing Address
1228 WEST AVENUE, STE. 801 1228 WEST AVENUE, STE. 801 20035760
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e e AR A RS R
T919 Goriimveribm Row TUID nuiGnanm Row
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Aiorannraa \/A AigxXpo DR A/ 55-0872178 Not Applicable
Z'_F;'_L?: S COUG“; A ZI'LpL_b. S Cocx)nt-rsy . 5. Certificate of Status Desired a ?ess g‘?ql.’:g:c"“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BUSINESS FILINGS INCORPORATED
1203 GOVE_RNORS SQUARE BLVD Streel Address (P.Q. Box Number is Not Acceptabie)
SUITE 101 ;.
TALLAHASQEE, FL 32301-2960
City FL l Zip Code

8. The above named entity submits m|s statement for thejpurpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganonéfi registered ag

SIGNATURE ‘1'/2‘9 / oL
Sign!hua‘ ryped}ﬂsvimed name of ragistered agen.'and i {NOTE: Regisiered Agant signaturs required when reinsiaring) DATE"
.
Filitkg Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. _,I ; . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM _ 7 Delete e ]ﬂ@hange [ addition
NAME HARANSKY, STEPHEN NAME
STREET ADDRESS | 1228 WEST AVENUE, STE. 801 seEratoiess | THI GuitimGrAnm Row/
CITY-8T-21P MIAMI BEACH, FL. 33139 CITY-ST-21P ALexA~NBRIA | VA 223157
e MGRM [ Detete e [JChange [} Addiion
NAME HOCHMAN, MARC NAME
STREET ADDRESS | 15 FAESCH COURT STREET ADDRESS
CITY-51-2IP ROCKAWAY, NJ 07866 CITY-ST-2P
Tme MGRM O velete TILE [Jchange [T Addition
NAME HAGERMAN, DAVE NAME
STREET ADDRESS | 46 NORTHERN SPY RD STREET ADDRESS
CITY-ST-2IP FRANKLIN, MA 02038 CITY-ST-2IP
WTLE LT petets TILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- ST-7P
TIMLE 1 Delele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall hewg the same legal effect as if rmade under oalh that | am a managing member or manager of the
limited fiability company or the receiver ar trupleg empowered 1o exgeuty gport as required by Chapter 608, Florida Statutes.

DZ/ZD/Oé Daytime Phona # J

SIGNATURE.

HIGNATURE AND TYPED OWNTED NAME OF SIGNING MA|

ER, OR AUTHORIZED REPRESENTATIVE




