2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L06000033595

1. Entity Name
BULL RUSH LLC

ecretary of State

04-26-2007 90031 048 ****50.00

Principal Place of Business Mailing Address

429 AUSTRALIAN AVENUE 429 AUSTRALIAN AVENUE uuvulivud
SUITE 3 SUITE 3
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
RS o St e KRR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CRZE083 (12/06)
City & State City & State umber — on Applied For
5ﬁé 2 é / % %% Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, CHARLES W
429 AUSTRALIAN AVENUE
SUITE3 -

PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

s this statement for
ent.

les

8. The above named entity subg
the obligations of 6gi

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fidrida. 1 am familiar with, and accept

117,

Sigfale yped or pﬂlu\eg narne of registered agent and tile | applicabie

(NOTE: Registered Agent signature required when reinstating)

R

Filing Fee is $50.00
Due by May-1 v 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TLE MGR 3 Delete TLE I change [ Addition

HAME RUSSELL, CHARLES W NAME

STREET ADDRESS | 429 AUSTRALIAN AVENUE, #3 STREET ABDRESS

CITY-ST-2P PALM BEACH, FL 33480 CiTY-3T-2P

TALE MGR [ Delete TMLE O change [T Addition

NAME BULLCOCK, CHARLES $ NAME

STREET ADDRESS | 429 AUSTRALIAN AVENUE, #3 STREET ADDRESS

CITY-57-2P PALM BEACH, FL 33480 CITY-S7-2P

TILE 3 Delete TILE [1 Ghange [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

THLE 7 Delete TiLE [T change [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S71-2¢

TITLE 3 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturgrshall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or {rustee empowered to gxecute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: / 4 AT

SIGHATURE AND ?&n oRr NAME OF

OR AUTHORIZED REPRESENTATIVE

Daylme Phone #

/7



