FILED
o ANNUAL REPORT Y Apr 22,2008 8:00 am

DOCUMENT # L07000005082 ecretary of State

1. Entity Name 04-22-2008 90097 004 ***138.75
BISHOP MILLS, LLC

Frincipal Place of Business Mailing Address
8101 E PRENTICE AVE 8101 € PRENTICE AVE ouy2 :
STE 400 STE 400 3747
GREENWOOQD VILLAGE, CO 80t 11 GREENWOOD VILLAGE, CO 80111 -
e e B = [IREAEAL W0 B
é"?{f} N Adames ST (721 N Hedpme ST
vile, Apt. #, t-atc Suite, Apt. #, etc. Q4182008 Chg-LLC CR2E083 (12/06)
vl fr1 & {E# i
. City & State |/ ‘ . Cj &7@[9 / ;- 4. FE! Number Applied For
Helivigjer? L/Jr‘;g/fflr'j Llv 1*77’ a7 47, d':r;}",mﬁ 3] Not Applicable
Zip Coun Zip Country o i 5500 Additional
52 O/ i{, S /:}L 2. 220 . - 'f/[- o ﬁ‘ i 5. Cenificate of E?lalus Desn_red_ _D Fee Rogquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED Nam-ef?ﬂiEff/CﬁN R’E#/ 7‘7 £ @)4107 W as

1203 GOVERNORS SQUARE BLVD Svest Jodiess PO S e P NRSPEE T s A N |

STE 11

TALLAHASSEE, FL 32301 ' HOX //33 f

“CAPT IR FL 555,

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 Florda. 1 am familiar with, arfd accep
the obligations of registered agent,

SIGNATURE %74%//2!#) ﬂ@/—%’z‘% vl // ?,/ 4?

Signatura, typed or printad nama of registered agent ﬂuna if applicable. {NOTE: Registerad Agent signalure reguired whan reinstating) Tpate

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM TRQelete TITLE OWNER B Crange [ Addition
NAME DUBLIN CASTLE INVESTMENTS, LLC NAME 14 HTRICH New i K
STREET ADCRESS | 8101 E PRENTICE AVE STE 400 STREET ADDRESS t28r A Ao rms 5/ -
ciy-si-2p | GREENWOQOD VILLAGE, CO 80111 CITY-SI- 2P f{n/, 2.9 7},7 ) d/ A 2220/
THLE 07 Deete e / ' Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsTY-S1-2IP CITY-S1. 21
TITLE O Delere TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2Ip
TITLE [ Delete TALE [Jchange [ aadivon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE [] petete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CIry-51-2P CITY-S1-2P . R
TmE ’ D) Oglete e - .- [ Change _. [ Agdition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1.2Ip

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repert 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 rustee empowered to exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | J%‘Zé?/j;o S erat 4/// §T0S" D43 294 Gay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Da'e Daytime Phiong #




