s

“2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L05000037008

1. Entity Name

BULLARD & BULLARD'S MANAGEMENT SERVICES, LLC

ecretary of State

(03-21-2006 90297 045 ****50.00

Principal Ptace of Business Mailing Address
434 E ROAD 434 E ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

OO

2. Principal Place of Business 3. Maikng Adgrass

Suite, Apl. 4, elc, Suie, Apl. ¥, elc.

1st MOORE CR2E083 (10/05)
Coy 8 Siate - City & State 4, FE| Number s Applied For
) - - - 3 5? "33033 L{ 5- Not-Applicable
Zp ) Country Zie Country 5. Cenificate of Status Desired 0 $5.00 Additicral
Fea Required
6. Nome and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
Name
Te o Tm o —— —m = T — —- - - S Y ¢ o I JPURA Ty ——B'u-“hr-:!~ - - - -
SPIEGEL & UTRERA, P.A. -
Sties! Adoress {P.O. Box Nurgber is Not Acceptable)
1840 SW 22ND ST. iy & wud
4TH FLOOR —
MIAMI FL 33145 Loxa heTchee Fo 334770
Ciry v FL I Zip Code
8. The above named enlily submits this statement for the purpose ol changing its registered office or repisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations.ol registered agent,
) —fo~ 06
SIGNATURE _ frrm / 3~/
Sk, YPwd G I IleG nae of tegmlened gt iuad Hlie @ auphcetie. {NOTE- Rupjstier ¢n1 Ageil winmture 100\ Hed AW 10MRIIFE) OATE
O = T 'n:- [ ',‘ 7.,‘3. alry
-2, FILE NOWI FEEIS $50:00.7 -
i Make Check Payable 1o Florida Depantmeiit of State.
. . PueByMayizee: o

9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES

e MGR O Derese e I Change [T Adaition

NAME BULLAAD, JERRY MAME

STRECT ADDRESS | 434 E ROAD STREET ADORESS

cory-5i-P LOXAHATCHEE FL 33470 CirY-51-20

THLE MGR [ Detete ME O Change {3 Addition

HAME BULLARD, MAMIE NAME

STREET ADORESS | 434 E ROAD STREET ADOALSS

Ciry-Si-ap LOXAHATCHEE FL 33470 CiY-51.29

e ST O petete HiLE I cCrange (] Aodition

NAMEE ____IBULLARD. MAMIE e e o . L U N - . . -

STRLET ADORESS {434 E ROAD STRLEY ADDRESS

GN-SI-0P |y OXAHATCHEE FL 33470 on-5i-28

e O peier TmE Ocrene [ Addtion

HAME. . NAME

STRELT ADDRESS STRIE? ADDRESS

ciry.S1-np Civy-S1-ZP

TnE O Derte HNE OO Chanpe [ Addition

HAME NAME

STREET ADDRESS STREEF ADORESS

oY §1-2P CiTY-§T-2P

e O pelete e [Jctange [T Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

Cily-SI- 2P _ A N e —_ —_——

1. 1 hereby cerufy that the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | urther ceriify that the information
indicated on This zeport is Irue and accurale and thal my signature snall have tha same legal etfect as it made under oatn; that | arm a managing membper or manager of the
limited liabilty company or the receiver or jrustee empowerad 1o axaculs 1his 18porl a8 required by Chapter 608, Florida Statutes.

SIGNATURE: W“ww /}*, - il

SIGNATURE AND TYPED OR PRINTED NAME OF MANASING . R, OR REPRESENTATIVE / Oae Coaryturst Phoeig 8




