2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 27, 2008 8:00 am

DOCUMENT # L06000013287 S Secretary of State
1. Ennty Namea . b
- 05-27-2008 90373 022 ***138.75
BULLSEYE, LLC
Prncisal Place of Business Mailing Address
77 BAYBRIDGE QFFICE PARK P.O. BOX 99
T S Hll”l“ |”||H| |””||”’ |Im m“ ||}|m||||m| “Il”lm |||||| "“m
2. Prncipai Place of Business - Mo 2.0 Hox & 3. Wailing Address
Sune, Apt. . elc. Suie, Agt ¥, el 151 MGORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numier Applied For
20-4254431 Not Appicatle
7 Country 4 Gourary 5. Canificate of Status Desirad [ gggg] std‘"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s Name
LYONS, MARK il — . : —
77 BAYBRIDGE OFFICE PARK Streel Address (P.0O. Box Number is Not Accepiable)
GULF BREEE FL 32561
- City FL | ZpCode

8. The above named entity submils thus statemen: for the purpose of changing its regisiered office of regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMNATURE .
Sigraltae. WRed o D10 e of 1 S1e7ed agent 20 | e d 20psack: INOTE Recteras Ajgerl 5000l reganed #hidt i SREIAting) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
;R MANAGING MEMBERS /MANAGERS 4 10, ADDITIONS /CHANGES
THLE MGR \}Zf Delate TTLE [ change ] Additian
HAME OVERBAUGH, ALAN N NAME
STREZTADDRESS |77 BAYBRIDGE OFFICE PARK STREET ABDRESS
CITY-§T-2IP GULF BREEE FL 32561 CMY-S7-2P
TILE MGR ] Delete TiTLE O changs [ Addition
HAME LYQNS, MARK [l TAME
STREET ADMRESS |77 BAYBRIDGE OFFICE PARK STREET ABDRESS
CITY - 37- 71 GULF BREEE FL 32581 CITY-§I-2P
TILE ] Delete WILE [ Change [ Adilitien
NAKE NAME
STREET ADDRESS |~ ’ ' STREET ALDRESS
CITY-5T-2IP CiTY-$1-2P
THLE [ Delete WL O change 3 Additien
HAME HAME
SIREET ADDRESS STREET 2CDRESS
GiTY-ST-7P CITY-5i-2
i 3 Datete TiTiE {lChange [ Addition
HARE NAME
STREET ADOAESS STRLET 2DDRISS
CITY-27- 7P CITY-57-2
TME O paste WTiE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-31-2IP CHY-3T-2ip

11. | hereby certify lhat the informaticn supptied with this filng does not qualify for the exemptions contzined in Secticn 119, Florida Siatutes. | furlher certify that the infarmation
indicated on this report is true and accurate end that my signature shall have the sams legal effect as it made under oath: that | am a maraging member or manager of the
limitad liability cormpany or the receiver or irusiee empowered 1o execute this repart as required by Chapter 698, Flarida Slalutes.

4-30-08 124.0440

MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Baylira Pivne ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S




