DOCUMENT # L04000014152

1. Entity Name

GEORGE -} BUNYAK JR. LLC

FILED
Jan 31, 2006 08:00 AM

Principal Place of Busingss _ Madng Addrass

Secretary of State

BUNYAK, GEORGE J JR
31530 BETTS RD
MYAKKA CITY FL 34251

31530 BETTS RD 31530 BETTS RD
MYAKKA CITY FL 34257 MYAKKA CITY FL 34261 Iﬂmmmﬁmmﬁmﬂmm}mﬂmﬁm lml“mlmml
2. Frincipal Place of Business | 3. Maiing Address

Suite, Apl. #, eto. Suie, Apt. {f, ala. 1st MOORE CRZEDS3 (10705)

City & State City & State 4. FE! Number ] " | Appied For

65‘0997895 EI@A:@Q‘I‘«;:'
Zip Counity zp Country 5. Certiticate of Status Dasted $5.00 adatanal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
Narne

Streat Addiess (P.O. Bax Murmber (s Naot Acceptatis)

| Cay FL T Zip Cade

the chhgaticns of registered agent.

8. The above narred snity submits this staternent for the parpese of changing s repisiered office of registered agem, or both, in the State of Flotida, am famitias with, and &g,

SIGMNATURE — - —
Sigrane, Iyped of DNIED navnE of 7egsIm L Byl i DIE 1 YpracaDie. HOTE Remsiernd Ageni SONAtule TEQUIred Wined 1Bnatdtig) HATE
© o FILENOW!N FEEIS$5000 ..
Make Gheck Payable to Florida Department of State .
© -0 77 "OueByMayt, 2006 0 U
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONSFCHANGES
TE MGRM - O oetere nilE [Jctange
HAME BUNYAK, GEORGE J JR HAME
STRLETACORTSS [31530 BETTS RO - STRELT ADDRESS RUU‘D’%QUQI Eli o5 UG
CiFY-57-7i9 MYAKKA CITY FL 34251 - CifY-ST-2P 82.‘ 1& 5“8{38359“'0‘38 -
e 7 Dateta TME []Change [ Aer
HAME NAMSE
STREET ADORESS STREET AUDRESS
CiTY- 5T- 21 CIY-ST- 2P
TRL 7 Detote n [T Change TJ&
NAME NANE
STREET ADDRESS SIREET AODRESS
GITY-ST- T Gire-S1- 2
TRE O3 petele BiLE O thenge A~
NAM NAME ’
STREET ADLRESS SIREE ] ADDRESS
OY-57-I9 CIVY-S1-21F
THE 3 Detate TAE CChange  [Jac
HEME HAhE
STREET ADORESS STHCE T ADORESS
CITY-ST-2IP GIFY-51-2P
TILE 7 petete e O hange DA
HAMT NAME
STRLET ADDRESS STREET ADDRLSS
CiRY-$T-2Ir CiTY-51-21¢

1%, ) nereby cenlidy 1hat the informahon supphed wil this filing does not qualify for the exempbions contained in Section 119, Florida Statutes. § furthar ceilify hat the informatic
inthealed on fus report is true and accurate and hat my signature shali have the same legai effect as if made under cath, that | am a managmg member o manager of i
{united habuity company or the recerver o lrustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: JM 5» M Qﬁ ,/_ 2.3 /ggp 9_4/-'_3_‘7422




