2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . FILED

DOCUMENT # L04000014152 Apr 09,2007 08:00 Al
1. Enlity Namo S t f St t
GEORGE J. BUNYAK JR. LLC ecre ary 0 ate
Principal Place ol Business Mailing Addross
31530 BETTS RD 31530 BETTS RD
e e H"“IH |H |I|“|‘|H ||m ||m ||m Ilm Hl” |‘||H‘||’|W| ”lll“" lm
2. Princmal Place of Business - No P.O. Box # 3. Masling Addross

Sutle, Apl #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slalc Cily & Stale 4. FE) Number Appled For

65-0997895 Not Applicable
Zp Country P Couniry 5. Cerlilicale ol Status Deswed m $5.00 A_ddllional
Fee Aequired
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglistered Agent

Name - .
~r

gEIJg‘;({)Aé(E,%ESOI;{gE JJR Shreel Addrass {P.O. Box Numbar i1s Not Accoptab'c)

MYAKKA CITY FL 34251

Cily FL Zip Code

8. The above named enlity submils this statoment for the purpose of changing ils rogislered oflice or regisiered agent, or both, in Ihe Stale of Florida. | am familiar wilh, and accep!t
Llhe obligations of regrstered agont.

SIGNATURE
Sonature, typed or printed noeme of regslared agert and 110 4 G icabie, {NQ!E: Nemsieren Agent signature tequrad whun rgnsiantuy) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM . [ Delete HILL [J Change [ Addian
NAMI NAMI,
\ ~ BUNYAK, GEORGE J JR - LIBEIDDUE;1:1'4':'4'-’
SIRIETANDRISS | 316530 BETTS RD SINILTADDAFSS Fa.41 74717 o A £C 0N
CIlY-$1-7IP MYAKKA CITY FL 34251 CIY-$1-71P 1417 AT -E0036-015 55, 01
M. [ pelete T ) Change ] Adchtion
NAME NAMI
SIAFE T ADDIRLSS SHEELADDR S8
CITY - 8[- 2IP cHy-s1-4r
nr [ ceee 1L [ change [ Addition
NAMI NAML
SIRLTT ADDRY 48 STRELT ABDRESS
CUY-$)- 718 " - CHY=51- 21 -
TIL [ Delrte e O change [ Adeition
NAME NAME
STRIT T ADDHUESS SIRFLADONSS
CITY-s1-71P Gry-s1-2ip
1t O peiete Hir (] Change  [_J Adaliion
NAMI NAML
STREET ADDRESS STRIFTADDH 85
CHY-81-7i1 CITY-51-71
nne O oelete T, ] Change ] Addilion
NAME NAMI
SIRELT ADDRESS STHELT ADDRESS
CIry- s[-71p CIY-S1- 4P

11. | hereby cerlily that the information suppliad with this filing does nat qualily for Ihe oxemplions contained in Seclion 112, Florida Stalules. | further certily that the information
indicaiad on this report is rua and accurale and that my signature shall have the same legat offect as If mado under oath; that [ am a managing member of manager of the
limited liability company or the receiver or lrusloe empowerod lo exccule this report as required by Chapier 608, Flonda Statutes.

SIGNATURE: A orgae MM—QA {;/4/57 941-324-2297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMGEFL OR AUTHORIZED REPRESENTATIVF Date Daylvr Phone ¥




