-~ . ANNUAL REPOR
DOCUIVIENT # LO5000120622

1. Enlity Name

BULL ENTERPRISE, LLC

2007 LIMITED LIABILITY COMPANY

RT (AR) FILED

Jan 24, 2007 08:00 AM
Secretary of State

Principal Placo of Busingss Mailing Adcdro
ross

AUTHRR ARy

1st MOORE CR2E083 (10/08)

Appliod For
Nol Applicablg

5. Cerblicale of Slatus Dasirad ] $5 00 Additionat
— Fee Required

City & Stat
ly & Stale J Cily & Slac

Country

Zp Country

6. lftame and Address of Current Registared Agent N
, : ame and Address ot Now g
ogfstarod

Namo

‘ = Agerit
475 M'ONTGGMEEY F”EAEJSEH-&GSHN Pl e — L5 aAdiorass (P.D, Do Is Not Acceplablo) B ‘ ] {

ALTAMONTE SPRINGS FL 32714
City FL i Zip Code
8. The above named ontity submils #us statemient for the purpase of changing ils regisicred ofiice or registerad agenl or bolh. in Ihe State of Florida, | am familiar with, and accept
the obligaticns of registored agont.
SIGNATURE
Smynature, fypied G ponted namg of repsigrad agent and il J apaicalle {NOTL Regsiore Agent sgnatura tequinad whan igmstatogy DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 106, ADDITIONS | CHANGES
nitt MGARM 7 Dalete e 3 Change [ Adaition
HAME RIZVAN, HELENA HAMI
SIRCTADDRISS | 207 CHISWELL PLACE ST LADDHT §8
CVY-S1-Ap HEATHROW FL 32746 CHY-51-0p .
il [ oelewe Tl [ Change ] Addilian
Rk HAME LNORON601571
STHLE [ ADORISS SINLE] ADDRF S5 ﬂl.-”l:;;"ﬂ I-QB!]SS m*) 50 Dﬂ
Ciy-s1-21P CITY-81- 2P
m [ Detete me [ change [ Audition
MAMi NAME
STRITT ADDI S8 STREETADDR! 85
oy s ! enysi-ap
i 1 Delale i [ change ] Admlion
RAM. NAME
SR EY ADDHI 85 STHEL | ADDH S8
ony-$1-21P LHY-51-21P
e [ pelere liLt Dchange T Audition
NAME NAMI
STRECT ADDNE 55 SIRCLEADDIISS
GilY-sl-2p LIy-$1- 70
e ] Delete r O change [ Adition
HAME NAMI'
SIRECT ADDRE 58 $TREFTADDRI 88
HIV S Y -51-
CY-$i- 2ii ~ CITY-$1. 7P
11. | herepy certily Ihat the informationf supBed with (his filing does not guality for the exomplons contained in Soction 118, Florida Statutes. ! further ceriify that the information
indicated on this report is rue andf accurddg and that my signature shall have the same jogai elfact as i made under oplh, thal | am a managing member or managet of the
limitad iiability ¢ iver or thyslee ompowerad 10 executd ifis repor! as requirod by Chaptor 608, Florigd Slatules
I3
a4 (1fe7 - T2l-3I5)
SIGNATURE: 1
SIGNATURE AND/TYPED QR PRINTED NAME OF SIGNIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dayime Phone &




