. FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

.

ANNUAL REPORT Secretary of State

PSHWCN';Jm“eAENT # L06000081 767 01-18-2007 90079 048 ****50.00
BULLOCK CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass
1873 RITA STREET 1873 RITA STREET
SARASOTA, FL 34231 SARASOTA, FL 3423
e LN R AR
Suite, Apt. #, elc. Suite, Apt. #, elC. 01102007 Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-5416796 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ geseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLOCK, BILL
1873 RITA STREET Street Address (P.Q. Box Number is Not Acceptable)
‘SARASOTA, FL 34231
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiws, typed or printed nama of registered agenl and title if spplicable (NOTE: Regisiersd Agenl signature required whan rsinstating) DATE
1
Filing Fee Is $50.00 Make check payableto ©
Due by May 1, 2007 Florida Departmaent of State
-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TLE [J Change  [F Addition
NAME BULLOCK, BILL NAME
STREET ADDRESS | 1873 RITA STREET STREET ADORESS
CITY-S1-2IP SARASOTA, FL 34231 CITY-S5-21P
TIMLE [ pelete TITLE [J Change ([ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-2IF CiFY-ST-2P
Tme [ pelete NLE [ Changa [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$T-2IP ciry-s1-zip
TILE 7 petete TITLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-81-21° CITY-ST-2IP
TITLE ] Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP )
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-2IP

this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 4r Jhe receiver or tr execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ILL BULLOCK I/IS/@ 7 941-918-8103

slGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Davytime Phone #

11. | hereby certify that the information supplied wi
indicated on this report is and accurate




