FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000053618

1. Entity Name 04-28-2008 90037 036 ***138.75

BULL HEAD REMODEL & REPAIRLLC

Principal Place of Business Mailing Address

6703 BUSHTON STREET 6703 BUSHTON STREET OUVULJII0d

NAVARRE, FL. 32566 NAVARRE, FL 32566 : .

|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) l
Suite, Apl. #, atc. Suite, Apt. #, etc. 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbaer Applied For
21 2] 147 ot Appicati
Tp Country Zip Country . o $5.00 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
| — - - Name R —_—— -

GILLERT, JAMES - -

6703 BUSHTON STREET Strest Address (P.O. Box Number is Not Acceptabile)

NAVARRE, FL 32566

City FL , Zip Cods

’| 8 Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ . the obligations of registerad agent.
' | sienaTuRe . LY
W.WGWdemmmﬂw. {NOTE: Registered Agent signatre requinsd when nenstating) 1 L4 DATE
FILE NOWII FEE IS $138.75 " Make check payable to
Aftor May 1, 2008 Fee will be $538.75 ' Florida Department of State
~ .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR % O Deete me ' Cchane [ Addition

NAME GILLERT, JAMES . NAME

STREET ADDRESS | 6703 BUSHTON STREET STREET ADDRESS )

cr-5i-7F | NAVARRE, FL 32566 cit-s1-2p .

TITLE MGRM O vetete e N [lCrange [ Addition

RAME GILLERT, GAYLE NAME . v

STREETADGRESS | 6703 BUSHTON STREET STREET ADDRESS .t w

CITY-ST-7f NAVARRE, FL 32566 CITY-$1-2P “ia

- C1 Dot TE _ K o OCege [ Asdition

NAME NAME . .

STREET ADDRESS STREET ADDRESS Tht

CITY-§T-2P ——= [+ - CITY-ST-2P - ——

e 3 betete TRLE C1Ctange [ Addition

NAME NAME

SEREET ADORESS STREET ADDRESS

CIY-ST-2p § crv-si-ze

o O Delee TmE Chchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ Detete TME O cCrange ] Addition

NAME ) NAME .

STREET ADORESS ) STREET ADORESS -~ D

CaY-S1-2P d CTY-$1-7P \'/}

T1. ! hereby carntity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Porida 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 il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Forida Statutes.

- \ N

SIGNATURE: X3 M& "”535 }08 &0 313.252c5

mnm"mrmmmmwmwmmmwmmmnm | Ditn Deytime Prone #




