FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

DOCUMENT # L05000104742 Secretary of State
1. Entity Name 01-31-2008 90065 030 ***138.75
BULL BAY LLC
Principal Place of Business Mailing Address
2211 BERMUDA ST. 2211 BERMUDA ST.
PT. CHARLOTE, FL. 33980 US PT. CHARLOTE, FL 33980 US (0 DDDéO Li 4/
PRI L H | !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |[lm|h I II]Il Hl""m‘lm] Imnm lml l. ll]]’ Ill" Illl
Suite, Apt. #, elc. Suite, Apl. #, elc 01072008 Chg-LLC CROE (12/06)
City & State City & State 4. FEI Number Applied For
20-3686233 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O Eig?q:dr:;‘m‘
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registored Agent

Name

DUNN, RANDALL F -
2211 BERMUDA ST. Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33880

City FL I Zip Code
8. The above named enmy m 15 this st,aternem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. gent
SIGNATURE "’" l?ﬂﬂc)&LL F O (- 28 ~0fF
Sgnature, wmaummdrwlmmm#wm {NOTE: Registered Agsm sgnature requred whan renstaimg) DATE
20

. .. FILE NOWIH FEE IS $138.75 Maka check payable to 2
Aftor May 1, 2008 Fee will be $338.75 Florida Department of State  11¢'
. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e © T TMGR - O velee TLE [ Change [ Addition
NME " | DUNN, RANDALL F NAME
STREET ADDRESS | 2211 BERMUDA ST STREET ADORESS
oTY-5T-2P | PORT CHARLOTTE, FL 33980 Cry-st-2p
e MGRM . O Detetz TME [ trange ] Addition
NAME DUNN, ARLINDA B NAME
STREET AGDRESS | 2211 BERMUDA ST. STREET ADDRESS
CiTy-S7-2P PT. CHARLOTTE, FL 33980 Cny-si-ap
TIMLE 2 belete TILE Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P
ME O delete i RT3 [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CIrY-S1-2P
TME [ Detete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P oTY-51-2P
TITLE 3 Delete TLE [JCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-51-2P

11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thg] my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the

limited liability company or the receiver or trustee powered 1o execute thi tas requued by Chapter 608, Florida Statutes.
SIGNATURE: j — e £ :)W-v (-23-of Gl -&151097

mmmmmwmmmmmnmammmnm Daytma Prone #




