‘ . FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

DOCUMENT # L05000047801 Secretary of State
1. Entity Name 03-16-2006 90030 Q07 ****50.00
BULI, LLC

Principal Place of Business Maifing Address

C/0O 334 WEST OLYMPIA AVE

PUNTA GORDA, FIL. 33950

Suite. Apt. 8. etc. S"*F?p“"o‘- #YE;)( 253 03072006  Chg-LLC CR2E083 (11/05)
1 ]
City & State City & State F 4, FEI Number wtAppliad For
~ Key West L Not Applicable
zp Country ap 3 3045 Cmﬂas A 5. Certificate of Status Desired [ Eeseggq lﬁdr:;itional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WATSON, ELIZABETH — —
- - - Street Address (P.O7 Box Nimber 1§ Not Acceptable)
C/0 334 WEST OLYMPIA AVE
PUNTA GORDA, FL 33930
City FL | Zip Code

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

SKENATURE
Sighates, typed or praded meme of regenierad agent and titie £ apphcanie. (NOTE: R, Aenn iy requeed when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelee ITLE [ change [ Addition
NAME ROGERS, GEORGE § NAME
STREET ADDAESS | P.O. BOX 2532 STREET ADDRESS
GITY-ST-2P KEY WEST, FL 33045 CITy-57-2P
IILE MGRM O elete TITLE [J Crange [ Adition
NAME WATSON, ELIZABETH NAME
STREET ADDAESS | P.O. BOX 2067 STREET ADDRESS -
CTY-ST-2P KEY WEST, FL 33045 CITY-ST-ZP
TLE {7 Detete TLE [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CorY-ST-2p . - —— - — - - —— -} CGIV.5-ZP - - - -
TME [ oetete e [ Crange  {] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TIE 1 oelete HITLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-§1-2P
HTLE O pelete TiLE [0 change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITe-ST-2P Cry-st-op

#1. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informeation
indicated on Lhis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

0% Mar 2004 304" §¥9 /67L

Daytme Phone #

SIGNATURE:
BIGNATURE

AND TYPED OR PRINTED NAME OF o ZED




