2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000003162 T,

1. Entity Namsg

Secretary of State
O.P. BUNDY LAND, LLC

Principal Place of Business . Mailing Address
4218 18TH AVE. W. 4218 18TH AVE. W.
BRADENTON, FL 34205 _ BRADENTON, FL 34205

IR RS R

May 04, 2005 08:00 AM

: ) . e 01172005Ne Chg-LLGC CR2E083 (10/03)
DO NOT WR'TE‘JN THISSPACE oo e -1 4. FEl Number Applied For
B . el 01-0615801 Mot Applicable
o M ot : 5. Certificate of Status Desired || gi'ggqﬁgggb"al
6. Name and Address of Current Registered Agent _ e e e
BALS DI T s vsER P DO NOT WRITE

BRADENTON, FL 34205

IN THIS SPACE

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 Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registorad agent and tille # applicable. (NOQTE. Reqistered Agent signature required when reinstaling] DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME BUNDY, OTTOM .

STRECT ADRESS | 4218 18TH AVE. W. _ B0ODO0362930 _
CITY-ST- i BRADENTON, FL 34205 ’ ﬂ-‘.’le" E‘S."DS“‘BB:{HB"BDS JD;QQ
TTE VP

NAME BUNDY, PATRICIA A o

STREET ADDRESS | 4218 18TH AVE. W.
ciry-st-21p BRADENTON, FL 34205

TiTLE
NAME
STREET ADDRESS

| DO NOT WRITE

o | "IN THIS SPACE

nTE

NAME

STREET ADDRESS
LiTy-81-21P

TITLE

NAME

STREET ADDRESS
ciTY-S7-2IP

11. | hereby certi{r.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: LGZEj%_gmiq Orp M Buone  4/s/os _s00 73104

SIGHATURE AND TYFED OR PRI ANAME OF SIGNtNE"‘lANAGING MEMBLR, OF AUTHORIZED HEPRESEN’TA‘I‘W‘& Daytlme Prone &




