2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 01, 2007 8:00 am

DOCUMENT # L0B000114864

1. Entity Name

BULLDOG TESTING, L.L.C.

Secretary of State

05-01-2007 90330 026 ****50.00

Principaf Place of Businass

1069 U.S. HIGHWAY 92 WEST
AUBURNDALE, FL 33823

Mailing Address

1069 U.S. HIGHWAY 92 WEST
AUBURNDALE, FL 33823

60047277

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

Y502 W

Suite, Apt. #, elc. Suile, Apt. #. alc.

w1 L\P\Lb&

IR T

04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o EL $s - D5E7 09 Not Appicabie
Zip Country Country $5.00 Additional

32037

Fiuwsdo

5. Certificate of Status Desirad

o Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Moceel Ma Sy

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Accepizble) I

§603 TaDwATRAAL DA

City

1 A P _ FL | "3%¢ 24

8. The above named anlity submits (his state
the obligations of registere:

e purpose of chagging its registered

SIGNATURE

office or ragistered agent, or both, in thg State of Florida. | am familiar with, and accept

q, ‘?—‘L£>

(NOTE: Regsterad Agent signaturs required whan reinstating)

DATE

/

Fillng Fee I3 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGINIG MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIiE D A CJ Celere i [l Change [ Acdition
NAME LY A S S MNAM\{ NAME

STREET ADORESS | §8I) 3 o) D STRAAL O& STREET ADDRESS

s e v S TR -T2 /X CITY-ST- 2P

TTLE : O oelete TLE O change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O oelete TTLE [J Change ] Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TILE O oelete TITLE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-S7-2P

0413 3 Delete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P (rf

e 1 Detcte TILE [CJChange 3 Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-31-2p

11. I'heraby certify that the information supplied with this filiry  does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ignatura shall have the same lagal effect as it made under oalh; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes,

indicated on this report is rue and accurate and that
limited liability company or the receiver or tru

wered to execute Lhis ra,

SIGNATURE:

’%/Zja)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM, n ZED REPRESENTATIVE

Date Dayhime Phaone #

-

7

-



