2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000006056

1. Entity Name

BULOVA TECHNGCLOGIES L.L.C.

Principal Place of Business

19337 U.S, HIGHWAY 19 NORTH, SUITE 525
CLEARWATER, L 33764

Mailing Address

19337 U.S. HIGHWAY 19 NORTH, SUITE 525
CLEARWATER, FL 33764
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
01-0756381 Nat Applicable
Zip Country Zip Country $5_00 Additional

5. Certilicate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and nile it applicaole

(NOTE. Reqisigrad Agent signature requied when reinslaing)

DaTE

FILE NOW!!! FEE 1S $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

i I

9. MANAGING MEMBERS / MANAGERS 10. L o S l ADBITIONS | CHANBESY

TIE MGR [ Delste TITLE Ces=t U change () Addition
NAME GURBA, STEPHEN L NAME SFP 1 8

STREET ADDAESS | 101 NORTH QUEEN STREET STREET ADORESS - 2008

CIrY-ST-2IP LANCASTER, PA 17603 LAY - ST-2iP N

fing MGR O etste g AL WZ/ b’ ﬁ\\; ==y [Cume  [Jaduiton
NAME SCHNEE, CRAIG NAME ' [L‘—:H

STREET ADDRESS | 101 NORTH QUEEN STREET STREET ADDRESS

CITY-51-2P LANCASTER, PA 17603 P CITY-§1-2IP

e MGR [ Petete e Chan e Afgilion
WAME JULIANO, RICHARD Ve SUO0135615 e O

STREET ADDRESS | 101 NORTH QUEEN STREET STREET ABDRESS UB./IQ.-’DB 104 D ** 38 ?5

CITY -ST-2IP LANCASTER, PA 17603 . CIry-$1- 2

TITLE MGR LFee e [ change  [J Addilion
NAME SHAPIRO, GARY HAME

STREET ADDRESS | W.D. ROEBUCK IND. CT. KINGSHILL STREET ADDRESS

CITY-ST-2P ST. CROIX, U.S. VIRGIN IS, CIrY-S1-2°P

TTLE [ oelete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST-2IP CIry -81- 2@

Tl [ pelete L [ Change  [J Adgwion
NAbE NAME

STREET ADDRESS STREET AGDRESS

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

11. | hereby cerify that the mformabon supplied with this filing ctoes not gualily far ine exemplions contamed 1in Chapier 118, Flonda Statutes. | further certity thet the information
mcicated on this report 1s trie and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the recewer or trustee efnpowered to execule (s report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

)/

Sheaken L Gurbn

SIGNATUR

e
) NA;E OF SIGNING MANAGING MEMBER. MANAGER, gFl AUTHORIZED REPRESENTATIVE Da

f //)/93 (7/7)02‘7?—;;)3’&/

Oovtime Prone #




