2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1DEO_CU MENT # L05000037008 Feb 05, 2007 08:00 AM
- Ently hame Secretary of State
BULLARD & BULLARD'S MANAGEMENT SERVICES, LLC ry
Principat Place of Businass Mailing Address
434 E RQAD 434 E ROAD
e e Hll“l“l“ ||‘|“”” mU Il‘“ "M ||’|I m“ ‘llu ||‘” Im‘ ‘I\“H” ‘m
2. Pringipal Place of Business - No P.O Box # 3. Mailing Address
Suila, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & State City & Slate 4, FE! Number Applicd For
59-3803345 Nol Applicabio
Zp Couniry Ze Sountry 5. Cerlificato of Slatus Dosirod /gesa ggi?:é"ona'
6, Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Namo

BULLARD, MAMIE

434 E ROAD Street Address (P.C. Box Number is Nol Accop‘lablo)

LOXAHATCHEE FL 33470

City FL | Zip Code

8. Tho above named entity submits this statomont for the purpose of changing its registerod office or registered agent, or boin, in the Stato of Florida. | am familiar with, and accopt
1ha obligalions of registered agent

SIGNATURE
Sqnvaiuty, lypog ar prttad hame ol regisiered agont and e || applhcable [NCQTE: Regisivred Agunt siynalure required when renslating) DAL
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIEE MGR 3 Dotele une [ change [} Addilion
NAME BULLARD, JERRY NAME ’
SIRICTADDRLSS | 434 E ROAD SIALE T ADDRESS I
on-si-/P | LOXAHATCHEE FL 33470 cry-S1- 1 UOD000G23454
i MGR [ Detele i T L-aladl 'f"!'Jj-ED?{"I"\\Hn;HU [ Addion
L BULLARD, MAMIE NAMI
SINELADNESS | 434 E ROAD SINETADDRESS
CIY-SI-2IP LOXAHATCHEE FL 33470 CIHY-Si-28
Ime ST [ Delete TIE . [ change [ Addilon
A BULLARD, MAMIE HAME
STREET ADDRI 58 434 E ROAD SIREFTADDRESS
CIv-s1-1° | | OXAHATCHEE FL 33470 eny-st-2p
e O oelele Tme . O change [ Addilion
RAME. NAMI
SIRLET ADDRISS SIRELTADDRESS
CiTy-s1-71° croy-sr-aie
i 1 pelere nr O change ] Additon
NAME NAME.
STAEF T ADDRY S8 STRFET ADDIE SS
CITY-$1- /1P CIY-51- 2P
Uy [ petete NILE [ Change [ Addttion
NAME NAME
SIREET ADDRE S : SIRLET ADDRESS
CIry-sl- 2P - CITY-81-21P

11. ) horeby certify that the information supplicd with this filing does not qualily for the exemptons contained in Scction 119, Florida Statutes. | further certify that the information
indicalod on this report is true and accuralo and ihat my signalure shall have the same legal offect as if made under oalh that | am a managing membar or manager of the
limitod liability company or the recoiver or trustoo ompowored 10 execute this roport as reguired by Chapler 608, Florida Slalules.

SIGNATURE: %/(W“— %ﬂ“u""“‘/( Z“(“0’7 SC99-y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phona #




