2006 LIMITED LIABILITY CEM?ANY
ANNUAL REPORT

4

DOCUMENT # L05000076424

1. Entity Name

BULLARD ELECTRONICS, LLC

Principal Place ol Business.
2325 ULMERTON ROAD

20
CLEARWATER, FL 33762

Mailing Addrass
2325 ULMERTON ROAD

20
CLEARWATER, FL 33762

FILED
Apr 24,2006 8:00 am
ecretary of State

04-10-2006 90046 024 ****50.00

AR RO

2. Principal Place of Business 3. Malling Addrass
Suile, Apt. #, etc. Suita, ApL. #, BIC. 03142008 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4, FEI Numbet Apphied For
20%2572(0 Not Applicable
Ze Couniry Zo Country 5. Cerilicate of Sialus Desired [ gz-g?qﬁ“'m'
§. Name and Address of Current Registersd Agent 7. Name end Address of Naw Registersd Agent
Namo
MORRIS, GREG
2325 ULMERTON ROAD Siraat Addrass (P.Q. Box Number is Not Accaptable)
20
CLEARWATER, FL 33762
Ciy FL [ Zio Code

8. ﬂnabmommadeqliw

s this. statement for the PUrPGSe of changing its registerad office or registared agent, or both, in the State of Florida. | am Igmiliar with, and accent
the obligations X

nstort D . s f//a&/#‘

. EyDwa O priad Fama O regEnred AQant and i ¥ 40eeAbM (NOTE:

SIGNATURE

AQUM LaJALI @ M

Fillng Foo Is $30.00 Make chack payable to
Due by May 1, 2008 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delexs TALE Ocrange [T Adcition
NAME BULLARD, FRED JR RAME
SIREETADORESS | 2325 ULMERTON ROAD SUITE 20 STREET ADORESS
an-si-o¢ CLEARWATER, FL 33762 eiy-$1-2p
TLE [ Delete TIRE [dGhnge T Addilion
NAME NAME
STREET ADORESS STREE? ADORESS
orY-ST-2P cTY-SI-np
me O pees E Ocrangs 0 Acdition
NAE g
STREET ADDRESS STREET ADDRESS
ory-51-29 orY-50-09
wnt ooy e £55-Crange—=—{T-~octooe
MASE NAME
STREET ADDRESS STREET ACORESS
ciry-5T-0P CITY-5r-2P
me 3 Delers TINLE O crange 3 Addition
WAME RAME
$TREET ADDRESS SIREET ADDRESS
an-si-ap ciry-51-aP
ImE 3 Detme TIE Dcange [ radtion
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SE-1P ciry-s1-2p

11. | hareby certily that tha information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Stantes. | further cartify that the information
indicated on INs raport is true and accurate and 1hat My signature shelt have the sama legel eftact as if made under oath; that | arm a managing member or manager of tha
Limitad liability comparty of the recaiver or irusies empawe:ad 0 axacuta this repon a3 required by Chapler 608, Florida Statules.

brpopy D Mora: tloess

1

5

REFRERENTATIVE

7272.526 ¢4 2Y

Darytan Phism #

sionsryge /11

TYMED Ot FRINTED MANE OF SIGNND




