2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #104000013267

1. Entity Name

BUNNELL VEST, LLC

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90154 016 ***138.75

Principal Place of Business Mailing Address
6111 PEACHTREE DUNWOCDY ROAD STE. 8-102 6111 PEACHTREE DUNWOODY ROAD STE. 8-103
ATLANTA, GA 30328 ATLANTA, GA 30328
i [ 1
2. Principal Place of Business - Mo P.O. Box # 3. Maiing P:uress | I I m
ol)| Yeahtee meooc\u Road [ Loll) c}lmﬁblxnwoo:lqud _
Suite, Apt. 4. efc. Syite, Api. #, elc. 04152008 Cha-LLC CR2E083 (12/06
wite B-103 Suite B-10a- b (12/98)
Cll‘y State City & State 4. FEI Number Applied For
chrL’th GA PrH ants qu 20-0723967 Not Applicable
le3m3 CT)WS 'ﬂ 3 b a ai U Sﬂ 8. Certificate of Status Desired O ?ese geoq‘:dr:dﬂlonal
8. Namae and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
. 1201 HAYS STREET - Steet Address {P.C. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301 -2525
City FL l Zipy Code

8, The above named entity submits this stalement 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 registered agent.

SIGNATURE

Sygraemge. yped or prmexd rame ol regrstered agent and tie o epplcabe. {NOTE: Regesered Ager opairn mquired when renstxing)

FILE NOW!l! FEE IS $133.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Oelete TILE O change [ Addition
NAME COLLINS, WILLIAM R JR NAME

STREET ADDRESS { 6111 PEACHTREE DUNWOOD ROAD SUITE B-102 STREET ADORESS

CITY-ST-2P ATLANTA. GA 30328 CITy-5T-2P

e MGRM ] Detete TRE O Crange [ Addition
NAME BULLINGTON, STANLEY R RAME

STREETADDRESS | 6111 PEACHTREE DUNWOODY ROAD SUITE B-102 STREET ABDRESS

oy -St-2P ATLANTA. GA 30328 oY-ST-2°P

TTLE {7 Delete TME [ Change  [] Addition
NAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY- ST. 2P B

TTLE [ oetete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-2IP CITY-St-2P

TILE O vetete TLE O Ctange [T Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci1Y-ST-2P CITY-$1-2P

TE [} Dekete TmE O change [ Addition
NAME NAME

SYREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CTY-ST1-2F

11. | hereby certify thal the information supplied with this filimg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sg iture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thl receiver or trus g&mmwm to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

L

4hto|06 "10-341-199 3

wmmmwwmux‘mmmmmmAm

Daytrme Phone #




