..

2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) - Jun 08, 2007 8:00 am

- S
DOCUMENT # L06000013287 Secretary of State
1. Eniily Name 05-16-2007 90176 038 ****50.00
BULLSEYE, LLC
Principal Place of Business Mailing Addross
77 BAYBRIDGE OFF!CE PARK P.O. BOX 99
GULF BREEE FL 32561 GULF BREEZE FL 32561
_ | | A 0 RS
2. Principal Place ol Business - No P.O, Box # 3, Mailing Address
Suile, Apl. #, 0ic. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Siate 4. FEI Number Applicd For
NO0-425443 1\ Not Applicablo
ap Country Zp Country 5. Cortilicate ol Siatus Dosirod O ?z'ggwmmm'
€. Name and Address of Current Registered Agent 7. Nama and Address ot New Redistered Agem

Name

%;%ﬁ?bg%%‘% (l:l)l FFICE PARK Slree! Address (P.O. Box Number is Not Accopiabie)
GULF BREEE FL 32561

Cily FL l Zip Code

8. The above named entity submils this staiemanl lor the purposo of changing its rogistared oflice or regisicred agenl, or both, in the Slale ol Fiorida. { am familiar with, and accept
the obligalions of rogistorod agenl,

SIGNATURE
SQISILIE, Y0 OF BOITEG Dt CF Tegatered Bqun and W 8 acolcauin, (NOTE: Hufpn hirad Ao juvd Sagnalurs IMCHANED WIMTH FOMETBLIH ) LATE
- FILE NOWI|!! FEE IS $50.00 .
Make Check Payable to Florida Department of State se0n Oaps
Due By May 1, 2007 Sy toToar
E3 - MANAGING MEMBERS/MANAGERS 10. ADDIIONS / CHANGES
nne MGR 1 Delete nin [JChange [ Addition
HAME OVERBAUGH, ALAN N HAMY
STEETANRLSS | 77 BAYBRIDGE OFFICE PARK SIN| FADORLSS
CIfY-SI-AF GULF BREEE FL 32561 Loy St/
(] MGR {3 paee i [ Change  {TJ Adiition
AL LYONS, MARK IH HAME
SIKEI AWRESS | 77 BAYBRIDGE OFFICE PARK SIRLVADDRISS
CIy-S1-21p GULF BREEE FL 32561 Y-S 7
E O peiete it O chame ] Addition
NAML HAMY
1M ET ADORI'SS STALI FADDRESS
CATY-SI-AIP LI -8l P ~ o L e }
LNE O oelete n. [ Change [ Addition
BAML NAMY
SIREET ADIXY S5 SHELLADIFESS
CIY-85- 217 CHY st IP
T [ Dotess nn [ Cange T Addition
MAME NAMI
SIET AN 55 SIRIE T ADDRE S5
CITY-X1-AP CITY - S1- 2P
HILE I Datete i [ cChunge [ Additon
NAME NAKY
SINFTT ADOA &8 SIRL ADONE 88
VI -ST. AP oy-s1- P

11. | heraby cortify that the information suppliod with this fling doos not qualily lor the exemplions contained in Seclion 119, Florida Siawtos. 1 Jurthor coruly that tho information
indicatod on this reporl is trug and accuralo and (hat my signalwo thall havo the sama legal oifoct as if made undor oalh; thal | am a managing membar or managar of tha
timiled liabifity company of tho receivar of trustec empowered 1o axocule this report as requirod by Chapior 608, Florida Statutes.

SIGNATURE: N\m A.20.07 PS0A34:-0440

GNATURE AND TYPED OR PRRNTED MAME * SIGMMG MANERING MEMBER, MANAGER OR AUTHORIZED REPREBENTATVE Dre Lowyberer Pl #




