2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000067006 Feb 04, 2008 08:00 AN
1. Ennty Name S
ecretary of State

BULLARD INDUSTRIES, LLC
Princyzai Piace of Busingss Mailing Address
2245 S.E. 7TH STREET 2245 5.E. 7TH STREET
2. Principat Place of Busineas - No PO, Box # 3. Mabrg Address

Suite, Apt. 4. elg. Suite, A #, elc. 1st MOORE CR2E083 {10/07)

City & State Cny & Siate 4. FE: Nurmoer Apptiad For

20-4697703 Not Applicatie
7ip antry 7 ~our i
= Coentry “w Country 5. Cenificate of Staws Cesired O gese'ggu':?:;'mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

gZS:gAéLE!%EiGSI%IQAEEBT Street Address (P.O. Box Number is Not Acceptanie)

OCALA FL 34471

City FL Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or regriered agent. of poth, in the State of Flanda, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Tagoalis @ WpCU S OF CO ADTS OF 193 SICA3d G021 1YL EE o A L TE
M
ake Gheck Payabfe to Florlda Departmem of Stale’ .
2. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS ! CHANGES
TIE MGR O nelern TilLE [ Change  [] Adaition
HANE OSWALD, DH NAYE
STREET ADDRESS 2245 SE 7TH ST STREET ABDRESS
CiTY-&T-2IP OCALA FL 34471 CITy-S7-Z:P , H—”-“- -!,—!,-:H Y7 ‘1—
e C3 Deete TiE RN | lr_"-i 3 jl I53-1026] Grage, 7T Acdivon
HAME HAME
STREET ADDRESE STREFT AGDRTSS
CITY-5T-7IF CIY-$i-2p
HILE [T Delere itk [ change [ Additian
NARE NAME
STREET ADDAESS STHEET ABDRESS
CITY-ST-21P CITY- S1-2iP
TILE 1 Detete s [ change [ addiicn
HAME NAME
STREET ADUSLSS SIPLET ALDRESS
LITY-81-7I8 CITY-§i-2F
HILE O Detete Tiki [ change (3 Addition
RARIE NAVE
SIREET ADDHESS STHEET ALDRESS
CITY-§7-2iF CIY-5T-2P
nme O Deise THE [C] Change  [] Additon
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-37-Zip

11. | heraby cettify that the information supplied with thig iling does not quatty for the exemiplions contained in Section 119, Florida Statutes | furthar cenily that the information
indicated on his report is brue and accurale and that rmy signature shall have the same fagal etfect as if made unde: cath: that { am a managing membar or manager of the
limited liability company or the receiver or irusise empoweres to exscute this report as required by Chapter 808, Fiorida Slatutes.

SIGNATURE: /37477/11,M£/ DH epiontd J=2/-28 2crize494

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING MANAGING MEMBER, MmAGER OR AUTHORIZED AEPRESENTATIVE Lats Caytiora P s




