2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # M06000004741

1. Entity Name

BULLET LINE, LLC

05-18-2007 90220 049 ****55 00

Principal Place of Business

C/Q LEEDSWORLD, INC.
400 HUNT VALLEY ROAD
NEW KENSINGTON, PA 15058

Mailing Address

/0 LEEDSWORLD, INC.
400 HUNT VALLEY ROAD
NEW KENSINGTON. PA 15068

80116552

QU

TRV

2. Principal Place of Business - No P.O. Box # 3. Maiting Address —
/595G N 15 AVE
Suite, Apt. #, elc. Suile, Apt. #, etc. 05162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
: Vrdlaakd y ﬁ . 13-4339271 Not Applicable
Zip Country jl.% / é 9 Cz;r:;yA 5. Carlificate of Status Desired ﬁ fese'ggﬁi‘ﬂtio"a‘
6. Name and Addraess of Currant Reglstered Agent 7. Name and Address of New Registerod Agant
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of phited name of registered agent and nie if apohcabie

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITE MGR ] Delete TiiLE [ Change [ Addition
NAME BERNSTEIN, MICHAEL S NAME

STREET ADDRESS | 480 HUNT VALLEY ROAD STREET ADDRESS

CITY-57-2IP NEW KENSINGTON, PA 15068 Ciy-sI-2ip

TITLE O Celete NILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-7IF CITY-S7-2P

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP coITy-ST-2Ip

TINLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -S1-21P CiTy-51-2P

TiTLE 7 Delete TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-$1-2P

TITLE [1 oetete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-51-2P

11. | hereby certify that the informaton supplied with this il

indicated on this repeort is true and accuraie and §
limited liabiity company or the receiver or trust

oes not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ature shal have the same legal effact as if made under oath; that | am a managing member or manager of the
10 execute this repart as required by Chapler 608, Fiorica Statutes.

' / Bos 2.3 —F22.3
SIGNATURE: Kne Farx S viS 2007 Exte 7.2
T AND WPRINT#D MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPREEENT‘T“’J / Date Daytme Phone §

/ I



