. FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0O6000053150 01-08-2007 90208 038 ****55 00

1. Entity Name
BACHELOR GULCH, LLC

Principal Place of Business Mailing Address rUUUYLOS
16740 BIRKDALE COMMONS PKWY. 16740 BIRKDALE COMMONS PKWY.
SUITE 210 SUITE 230
HUNTERSVILLE, NC 28078 US HUNTERSVILLE, NC 28078  US
e e IEAAAR AR AN EEMA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

D LJ[ O] \ 8 C\ CQ% Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired  §" ?iggq Additonsl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
ACOQOSTA, ELLIOT
117 SOUTH 21ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
City F L Zip Code

* | 8. The above namad entity submits this statement or the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+  thé obligations of rePistgred agent,

SIGNATURE

Signature, rgped or printed name of regislered agent and litle if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filin Fea‘is $50.00 Make check payabile to
Due%y May 1, 2007 Florida Departmant of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete nne [ Change [ Addition
NAME HERSHEY, MARLIN S NAME
STREET ADDRESS | 16740 BIRKDALE COMMONS PKWY. SUITE 210 STREET ADDRESS
CITY-5T-2IP HUNTERSVILLE, NC 28078 CITY-ST-21P
TME [ Delete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Deiete TILE I Change ] Aadition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-55-2IP
THLE [J oslete TITLE ] Change [ Adiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST- 7P
TnE 7 Detate TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TmE O Delete TIE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: N\m\m S. \X{r%\\m M - \=-5-071 0y -5 batd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEHBER‘MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytime Phore #




