FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # 05000104742 ccretary ol state
1. Entity Name 02-06-2006 90173 009 ****50.00
BULL BAY LLC
Principal Place of Busingss Mailing Address
2211 BERMUDA ST, 2211 BERMUDA ST,
PT. CHARLOTE, FL. 33980 LS PT.CHARLOTE, FL 33980 US 20 0 0 53 1 8
2. Principal Place of Business 3. Malling Agdress I “ﬂlm ﬂl mll IHII I[m Ilm Iml Im] Iﬂ mﬂ |l m“ lmnﬁ |“|

Sulte. Apl. #, etc. Suite, ApL. #, elc. 01192008  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FE} Number Applied For

RH-BLRG233 Not Appiicable
Zp Country Zp Country 5. Cortficate of Status Desied [ fgggqu‘:",:d""’""'
6. Name end Address of Current Roglstored Agent 7. Name and Addross of New Registurud Agent

Name

DUNN, RANDALL F .
2211 BERMUDA ST. Street Address (P.O. Box Nurmnber is Not Acceptabie)

PORT CHARLOTTE, FL 33580

City FL | Zip Code
8. The above na entity subrmi nt for the purposae of charﬁlng it registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligationsipf registered agent. E
SIGNATURE A "2/ | 106
Signature, r,pedanrmsﬂmneolregmdmwubdmlmbb {NOTE: Ragustarad AQant mQnatieb nbquired when renstating}
Filing Fee Is $50.00 o Mako check payable to
gy n? 1, 2006 Florida Department of State
9. ‘l.-. \ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR x £ petete TRE [Jchange [ Addition
NAME DUNN, RANDALL F NAME
STREETADORESS | 2211 BERMUDA 8T STREET ADDRESS
Criy-51-ZP PORT CHARLOTTE, FL 33880 CATY-ST-2P
me MGRM  :. O oele e OJchange  [J Adation
NAME DUNN, ARLENDA B NAME
STREETADORESS | 2211 BERMUDA ST. SIREET ADORESS
CTY-§T-2P PT, CHARLQTTE, FI. 33980 GITY-ST-2P
me ¥ [ veese e [ Crange [ Addtion
NAME, NAME .
STREET ADDAESS STREET ADDAESS
CcAY-51- 2P GITY-ST-ZP
TME [ celete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O petete e O thange [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LAY-5T-2P
TME ] petete TME % Change [ Acition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
cy-s1-2f LITY-S1. 2P

$1. 1 hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and my signature shall have the same tegat effect as if made under oath; that | am & managing member or manager of the
limited liability compa er of trust ernpmered to execute this, as requirec by Chapler 608, Forida Statutes.

2/ /oc, (941) £.32-3700

mmmmmmmemmmmm A Deytrne Phonn #

SIGNATURE




