FILED
2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am

-  ANNUAL REPORT (AR)_

b

DOCUMENT # L04000067008 ecretary of State
1. Entity Neme 03-08-2006 90043 012 ****50.00
‘BULLARD INDUSTRIES, LLC
Principal Place ¢f Business Mailing Address
2245 S.E. 7TH STREET 2245 S.E. 7TH STREET .
QCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, atc. 1st MODRE CR2E083 (10/05)

City & State City 8 State 4. FEI Number #Rpplied For

AP-PLIED FOR Not Applicabla
Zp ‘, Country zp Ceuntry 5. Certificate of Status Dasired ] gg ggq ‘ﬁf::""a’
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

gzs & %LlED '7v1!||:"iGSI¥|IaAEEBT Sueet Address (P.O. Box Nurnber 15 Not Acceptable)

OCALA FL 344715
ik

City FL | Zip Code

8. The above namad entity submits this siatement for the purpese of changing its registared cffice of registered agent, ¢r both. in the State ol Florida. | am familiar with, and sccept
the okligations of glsiarad agenl

SIGNATURE & A&W JM

e, Wu PINTEC NETE OF 1RORSIY 80 0N BN LD8 $ JUGAbiY. [NOTE: mmxrmmym.rMMImm] DATE

) MANAGING MEMBERS! MANAGERS 0. ADDITIONS | CHANGES

me MGR [2) pelets IMLE [ Crange {7 Acdition
NAME OSWALD, DH NAME

STREET ADDRESS | 2246 SE 7TH 5T STREET ADDRESS

Cy-S1-ap QCALA FL 34471 CIY-§1-2iP

TME [ Dalete THLE O change [ Addition
NAME NAME

STREET ADOFESS STREET ADORESS

LIry-51-0p CITY-51-2IP

e 7 Detete TTE Ocharge T Addition
NAME e el HAME L

STREET ADORESS STREET ACDRESS -

CiTy-ST-21P CITY-ST-2IP

TITLE [ celzte THLE [ Charga [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-St-he CITY-57-2P

Tne 0 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P TrvY-ST-2P

e [ Detete mu [ Change [ Addition
HAME NAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2iP CITY-55-ZP

11. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Fiorida Statules, | further cestify Ihat the information
indicated on this report is trug and accurate and that my signature shall have the same fegal etfect as if madae under cath; 1hat | am a managing member of manager of the
limited Kability company or the receiver or lrustea empowered to execute his raport as required by Chapter 608, Florida Statules.

SIGNATURE: /) /‘/ ﬁf&/&/c{? Y A/ ${2-432-82FF

EXGMATURE AND TYPED OR PRINTEDR MAME OF SIGKING MANAGING Dayuma Prons




Issued EIN

Page 1 of 1

OEPARTMENT OF THE TREASURY

Federal Tax ID / EIN

This is your provisional Employer ldentification Number:
20-4697703
Today's Date is: April 15, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization,

If you have input any of the information on your apptlication in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number{EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can pasie it in the appropriate place by pressing
the Ctrl key at the same time pressing the V kev.

You may click on the buttons below for different print options or to fill out
another Form $5-4.

Review and Print Form $S-4 "~ Fill Qut Another Form $5-4

Click here to return to the Internet Employer ldentification Number
landing (start) page.

hitne-//ea wwwd 1re caviea vion/icaneFIN do 41 5/2006



