2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000111459

1. Entity Name

BULLA, LLC

04-07-2008 90231 022 ***138.75

*Principal Place of Business— —

3823 NW 49TH STREET
TAMARAC, FL 33309

Mailing Adcdress  ~

3823 NW 49TH STREET
TAMARAC, FL 33309

60020386 — ————- -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR O

Suite, Apt. #, elc. Suita, Apt. #, elc.

03292008  Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. FEI Number Applied For
26-0298779 Nt Applicable
Zip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

SCHIMMEL, JOSEPH B ESQ
. 9400 DADELAND BLVD., SUITE 600
MIAMI, FL 33156

N

DeOpsomer, Jon. T

Street Address (P.O, Box Number is Not Acceplable)
3823 NW 49th St,

oL

Cv Tamarac

FL |$550%

8. The above named entity submitg this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the ebligations pf rogé ageyl.
e X i
SIGNATURE

;Tdh DQOW_S'OW\@{‘ I/.L-eDoJ

agent and trtke if

fsiurhum. yped or prhw‘ Q!

(NOTE: Regstered Agent signature raquired when r'mslamg)

DATE

FILE NOW!II-FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- ' ~Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete THE [ change [ Addition
NAME DEOPSOMER, JON T MAME

STREET ADDRESS | 3823 NW 49TH STREET STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33309 CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cry-si-2p CITY-Si- 2P

THLE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-21P CITY-ST-21P

TITLE O elete T [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Detete Tme [J Change ] Addition
NAME e | e e et e s —ni e = ememr— [ < NAME — — I - e —— o ———— Sl A T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-219

11. | hereby certify (hat the information supplied with this tiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:X i_:IA.-

y Y-2-08  (954) 485-9505

Jon DeQOpsomer

BIGNATURE AND TYPED OR PN,QEP n\ue oF "

, OR AU TATIVE T Caa Daytme Prone #




