FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L07000002978 04-30-2008 90032 029 ***138.75
1. Entity Name
BULLION INFRASTRUCTURE, LLC
Principal Place of Business Mailing Address hUuvy .) g407fr
7232 W. SAND LAKE ROAD, SUITE 201 7232 W. SAND LAKE ROAD, SUITE 201
ORLANDO, L 32819 ORLANDO, FL 32819
B AU AN
Suile, Apt. #, etc. Suite, Apt. #, efc. 04182008 Chg—LLC CR2E0S3 (121'06)
City & State City & State 4. FEI Number Applied For
o~ g qu 832 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ fi'ggq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name
ARORA KIRAN 7 -
7232 W. SAND LAKE RQAD, SUITE 20 Street Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed nama of registered ageni and utla I applicable. (NCTE: Regisiarsd Agent signature required when reinstating) DATE

‘ L S

FILE NOWII! FEE IS $138.75

+

ack pé)ﬁéblg*to

After May 1, 2008 Fee will be $538.75 ‘ f - Florida Department of State
' 7 e e am s
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS /CHANGES
TITLE MGRM - [ pelee TITLE I Change [ Addition
NAME MADAN, ROOP Y NAME
smeen oovess | 6515 GoRwer Lane oy Tmeel STREET ADCRESS
CITY-31-ZP WINDERMERE, FL 34786 cy-S1-21P
TITLE O pelete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2 CITY-ST-2IP
TMLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P . CITY-ST-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-7IP
TILE 0 vetete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cy-§7-2p

11. | hereby certify that the information supplied with this filing does not qualify 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 membar or manager of the
limiteg liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f&/\gx» Ny 4/2@/02 o491 -2177

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Daytirne Phone #




