¢2008 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #L05000076424

1. Entity Name

BULLARD ELECTRONICS, LLC

ecretary of State

04-07-2008 90238 001 ***138.75

Principal Place of Business

2325 ULMERTON ROAD
20
CLEARWATER, FL 33762

Mailing Address

2325 ULMERTON ROAD
20
CLEARWATER, FL 33762

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3257860 Not Applicable
Zip Country Z Couniry 5. Certificate of Status Desired O $5.00 Addiuonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New. Registered Agent_

MORRIS, GREG

2325 ULMERTON ROAD
20

CLEARWATER, FL 33762

e LRl [Rellor o

Street Address (P.O. Box Number is Not Acceplable}

23 25 UlimesTanw Il Jei7e 20

Y leak 1yn TR FL | 2%%6.2

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and tile i epplicable.

{NQTE: Registarad Agent Kignatura requirad when ranstating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check payable to
“Florida Department of State

IS

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 oetete TITLE [ change [ Addition
NAME BULLARD, FRED JR NAME

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS

GITY-ST-2IF CLEARWATER, FL 33762 CITY-ST-7IP

TITLE O Delete THLE mo-R il / - [ chinge . EXpadition’
NAME NAVE Paut Buliarn ' T .
STREET ADDRESS ' swEETADORESS | 23RS LA Imesdon’ M .(' u¢/€ 920

oy ST 7P CTv-sT- 2P Clespaize A D32

TILE [ Delete THTLE ! [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CiTY-5T-19 CITY-ST-2IP N

TITLE [ oeete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

GITY- ST-2P oITY-57-21P

TIILE 03 pelete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and
limited liability company or th

SIGNATURE:

urate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
iver or trustee empowered 0 execute this report as required by Chapler 608, Florida Statutes.

S /ofof N7IH Y

SIGNATUREWRT TYPED OR PRINTED NAME OF SIGNWG MANAGING dw AUTHORIZED REPRESENTATIVE

Data Dayume Phcne a -




