R008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 05, 2008 8:00 am

DOCUMENT # L0O5000030497 Secretary of State
1. Entity Name
BULLARD 4TH STREET EQUITY FUND, LLC 05-05-2008 90027 023 ***138.75
Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD . '
2 20 60038628
CLEARWATER, FL 33762 CLEARWATER, FL 33762
S S S IEERRREA MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
26-0121168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aseggq l.:?:(;tional
" 6. Name and Address of Current Registerad Agent T 77 7 | T 7T 777771 Name and Address of New Registered Agsnt -

MORRIS, GREG T CARA Ll

M TON ROA Street Address {(P.O. Box Mugber is N t Acceptal
%gZSUL ERTON ROAD 2 ; é ﬁ g/‘}o/ /072[(/

CLEARWATER, FLL 33762
City 7-— ﬂ ,9_ FL éCode

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered Egent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE Cfm L L C" gEA'?/G_}

Signalura, typed o printad nama of registered agent and ttle il applicable. (NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ) ) [ belete TITLE : - Co O change  [T] Addition,
NAME BULLARD, FRED JR NAME
STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 oTY-ST-ZP
TITLE MGR O pelete TITLE {7 Change  [J Addition
nmmMe | MORRIS, GREGORY D NAME
STREETADDRESS | 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-ZIP
TITLE MGRM [ belete TITLE [ change [ Addition
NAME BULLARD, FRED il NAME
STREETADDRESS | 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS
CIvY-S1-2P CLEARWATER, FL 33762 CITY-ST-2IP
mE - - 1 oelete TITLE {3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 7 oelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ) .
TILE " O3 Delete TITLE [ chinge ~ [ Addition
SAME ' NAME
STREET ADDRESS | o i STREET ADDRESS
oIty -ST1- 2P Lo s . CITY-ST-2P

11. | hereby cemfy that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furiher certify that lhe information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or ives or trustee empuwered to execute this report as required by Chapter 608, Florida Statutes. .-

.SIGNATURE /"*OA,«/\ / 4 ?/8 D27-5 % el

BIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Tﬂm\nen OR AUTHORIZED REPRESENTATIVE Daytime Phone #




