2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2007 8:00 am

cretary of State
DOCUMENT # L06000058594 Se ry
1. Entity Name 02-27-2007 90081 044 ***150.00
BUGWARE OFFSHORE, LLC
Principal Place of Business Mailing Address DUULULU
4027 BOBBIN BROOK CIRCLE 4027 BOBBIN BROOK CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
B s A R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ] Applied For
65"72}8/ g? 0 Not Applicable
e Courtry Zp Country 8. Certificate of Status Desired ] ?eseggqtmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
COVINGTON, MITCH ‘
4027 BOBBIN BROOK CIRCLE Street Address (P.Q. Box Number is Not Acceplable)}
TALLAHASSEE, FL 32312 - .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of registered agant and thie i apphcable. {NOTE: Registersd Agen1 signatire raquired when restating} DATE

#iling Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM i [ Delete MLE [ change  [] Addition
NAME COVINGTON, MITCH NAME
STREET ADDRESS | 4027 BOBBIN BROOK CIRCLE STREET ADDRESS
CITY-5T-20P TALLAHASSEE, FL 32312 CITY-5T-2IP
TILE [J Detese TME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TLE 3 Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2p
e 1 Delete TiLE A H Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 7P
TILE O veleie TLE O] change ] Additon
HAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-81-2P CITY-5T-219
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2¢

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. S ' !

[

|l L _L _%Z“{_  TAMES Mired Covmerpn B2 107

TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

T

SIGNATUsE“E

. gy IV
# UGBy =359




