2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # L99000003020 ,
Pl C Secretary of State
02-15-2008 90052 034 ***138.75
BULLET SERVICES, L.L.C.
Principal Piace of Businass Mailing Address
3781 BAY CREEK DR 3781 BAY CREEK DR YuUww - -
e T H“”l” |‘| ‘l“l ‘lm ||m || I” || ||‘|| ””‘ ||ﬂ| .\I“ “yll‘ “l ml
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl #, etc 1st MOORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Numer Apptied For
65-0921566 Not Applicatle
#ip Country P Sounury 5. Certificate of Status Desired O fei.gg :;:ieddnienal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O’'MALLEY, PETER _— —
3781 BAY CREEK DR o Streat Address (P.O. Box Number is Not Accemanie)
BONITA SPRINGS FL 34134 '
City FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, iri the State of Florida. | am familiar with, and accept
ihe obiigations ¢f registered agent.

SIGNATURE
Sigratura, yped 5t ornted name of rogiaterad agant 900 bhe DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ peielz TiTiE [ Change ] Additien
NAME O'MALLEY, PETER NAME
STREET ADDRESS | 3781 BAY CREEK DR STREET ABDIRESS
CITY-87-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TLE MGRM 1 Dalete Tilk [Tl change [ Addition
HAME SAWICKI, SCOTT NARE
STREET ADDRESS | 3440 FAIRMONT BLVD STREET AGLRESS
GITY-5T-2IP YORBALINDA CA ?ijé CITY-5T-2:P
THLE ] Datete THTLE O change [ Addition
Mg . = HAME _ —. . —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TILE ] pelete HTLE ] Change [ Addificn
NAML NAME
STREET ADDRESS STREET ACDRESS
ITv-5T-71P CITY- 8- 2P
THTLE [3 pelate TITLE [ change [ Addition
HAKE NAME
STREET ADDHESS STHELT ADDRESS
CITY-3T- 29 CIFY-5T- 2P
TIME O peiete TiTLE [ change  [J Addition
HAME NAVE
STREET ADGHRESS SYREET ADDRESS
GITY-ST. 2P CITV-37-7IF

1. | hereby certify thai the information supplied with this fiting daes not quality for the exemptions contzingd in Section 119, Florida Stawtes. |Hurthsr certily that the infermaiion
indicated on this repcrt is rua and acpatale and that my signature shall haye the same legal etfect as if made under oalh: that | am a managing member or manager of the
limited liability company or the rece #1 irustee gypowered to exscute YAs report as requirsd by Chapter 808, Florida Slalutes.

SIGNATURE: A-7 of&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M{M?(MANAGEH, OR AUTHORIZED REPRESENTATIVE Daer Caylime Phore #

rd




