12 -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # L04000092180

1. Entty Name

BULCVA DRIVE DUPLEX LLLC

Secretary of State

Principal Place of Businass Mailing Address
1762 MARKHAM GLEN CIRCLE 1782 MARKHAM GLEN CIRCLE
LONGWOOD, FL 32779 LONGWOQD, FL 32779
01092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH'S SPAC E 4. FEI Number Apphed Far
NOT APPLICABLE Not Applicable

5. Certificate of i $5.00 Acaitiona)
Cartificate of Stalus Desired O Fee Required

6. Name and Address of Currant Registared Agent

SCHOEFFEL, CHRISTOPHER
1782 MARKAHM GLEN CIRCLE DO NOT WRITE

8. The above named entity submis (his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda 1 am familiar with, and accep!
the obligations of registered agent.

" SIGNATURE

.
Sugratuse, typod o printed namme of regustered agen; and Lile I spplicabla INDTE Regismrau AQan! sipnaturs raquired wnen rewnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME SCHOEFFEL, CHRISTOPHER

STREET ADDRESS | 1782 MARKAHM GLEN CIRCLE
CIY-5T-21P LONGWOOD, FL 32779

TILE MGRM

NAME IM, ANGELA

STREET ADDRESS | 1782 MARKAHM GLEN CIRCLE
CIIY-51-2P LONGWOOD, FL 32779

TTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TLE
NAME

SIREELADDRESS | e O PE
oIY-§1-2P - ,l.‘":”'i,i:n_“ju I.“_"q.l. lg - N
D5A02/07-20100-004 50,0

TiTLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

11. | hereby gertily ihat the information suppliad with this filing does not guality for the exemptions contained in Chapiar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
irmited liability company or the receivar or trustes empowered o execute this report as reguired by Chapter 508, Florida Statutes,

SIGNATURE: __( L _tts” W7 =

7 T
BISNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Qare Daytems Prgng #




