b
- - 2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT (AR) : FILED

DOCUMENT # L04000067006 y Feb 16, 2007 08:00 AN
1. Enti . 7
Enity Name t Secretary of State
BULLARD INDUSTRIES, LLC
Principal Place of Business ‘ Mailing Address
2245 S.E. 7TH STREET 2245 S.E. 7TH STREET :
o o HII“IM I" m“ I‘ln ||))) “m mm”' |““ ‘““ ““l Il"l “)m "
2. Principal Place of Business - No P.0O. 8ox # 3. Mailing Address ’
Suilo, Apl. # elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stalo 4, FEI Number Applied For
20-4697703 Not Applicable
Zi Counl Zi Countr i
P l ouniy P ountty 5. Centificate of S1atus Desired O $5.00 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
OSWALD, VIRGINIA B . ‘
Streel Address (P.O. Box Number is Not Acceplable
2245 S,E, 7TH STREET ‘ pladle)
OCALA FL 34471 ‘
\
City K Zip Code
FL |
8. The above named entity submils Lhis staloment fgr the purpose of changing its registerod office or rogislered agonl. or both, in the Stale of Florda. | am famiiar with, and accepl '
the obligations of regislered agent. Y 2 0;3’7‘) M e _.
SIGNATURE
Synalard, wyped or prudgd tome ol regslaied toent and W ¢ apphaable, MO Regsisren hgeni sghsiute tot.ned whan lamstnbrgy DATE
. FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
C+' " DueByMay1,2007: _
. |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [ Detete . [ Change [ Additon
HAME OSWALD, DH NAML
SIRLET ADDRESS | 2245 SE 7TH ST STRLET ABDRLSS Honoones$1277
CIY-ST-7P ) OCALA FL 34471 oliy-s1-7ie 02728, 07-80105-003 50. 08
TLE [ Deletre THlE [ change ] Addition
NAME NAME
SIREET ADDRI 58 SN ADDRESS
Cily-51-40 CIY-S-711
fne [ Detete TImE B _D Change [ Addition
NAME NAME
SIEUET ADDjt S5 SINTTADINSS
CITY-81-21p CITY-SI-7IP
mic 3 pelete ] O change [ Addlion
NAME NAMI
SIREET ADDRL $% STREET ADDRESS
CIY-SI-2IP CIY-S1-7IF
TITLE ] pelete nnr O crange  [] Adudion
NAME NAME i
SIREET ADDRESS SIRELTADDRESS :
CITY-S1-2IP CITY-S1-71P
Ie 1 oolete i [ change [ Addilon
RAME NAME !
STREET ADDIX $S STRELT ADDRI S5
CITY-SI- 2P CITY-S81-211
11. { heraby certify that the information supplied with this flling does not quaiify for the exemptions contained in Section 119, Florida Statutos. | furthor cerify that the information
indicatod on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or tha receiver or trusleo empowered Lo execy Is repert as required by Chapler 808, Florida Statules
) . .
SIGNATURE: _/ C 7;@ . oy, /7(‘/.“,0/4{ 2=)-0"7 3544228 Joes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Date B Daylme Phone 4




