' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053793

1. Entity Name
PULL OB, |LLC

Principal Place of Business * Mailing Address .+ -

121 E. GRANADA BLVD.

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

121 E. GRANADA BLVD.

DO NOT WRITE IN THIS SPACE

¢

FILED
Mar 31, 2008 08:00 A
‘Secretary of State

AR

03272008 No Chg-LLC CR2EO083 (12/07)
’ 4. FEI Number Applied For
20-1405576 . Not Applicable
i i $5.00 Additional
5. Certificate of Status Dasired O Fes Roquirod

6. Nama and Address of Current Registersd Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its rcglstemd office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraaze, lypad or printsd nama of regicionsd agant and tide ¥ applicable

{NGCTE: Ragistarad Agent signature raquinsd when 1einesing) DATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

JO0R00E75291
04./11/08-8002 B 015

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BLANCHARD, ROGER

STREET ADDRESS | 121 E. GRANADA BLVD.
GITY-S1-2P ORMOND BEACH, FL 32176

TME

NAME

STREET ADDRESS
CITY-57-2P

TE

HAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

RAME

STREET ADDRESS
CIFY-ST-BP

TILE

NAME

STREEY ADDRESS
CIry-sT-2P

DO NOT WRITE
IN THIS SPACE

~

11. | hereby cemz that the information supplied with this filing does not qualify tor the exemptions contained in Chapxer 119, Florida Statutes. | furthar centify that the inforration
is report is true and accurate and thal 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stanstes.

'TZOQ\C(- IR UM ey

indicated on

A2¥ -0V Ay -ty

SIGNATURE: / @/ &DQM

SIGNATURE AII!

OR FRIITED NAME OF BIGNING MANAGING IEIBER. OR AUTHORIZED FEPRESENTATIVE

Date Daytime Phone #




