‘ . FILED
SO Mar 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 03-07-2005 90068 001 ***200.00

Hi

DOCUMENT # L04000070415
1. Emity Nama
BUNKHOUSE, LLC
. - /
Principal PMace of Business Mailing Address
14770 NORMANDY BOULEVARD 14770 NORMANDY BOULEVARD
JACKSONVILLE, FL 32234 IACKSONVILLE. FL 32234
TP S G AMG A A
. 1
uite, . #, BIC. ite. Apt. #, etc,
Suite. Apt. &, eic Suko. Apt. ¥, et 03022005  Chg-LLC CR2E083 (16/03)
City & State Ciy & Siate 4. FEI Numbar Applied For
B ) 'Mﬁ 75"/& Noi Applicatie
Zip . Couriry Zp Countey 5. Cerificate af Status Desired [:] $5.00 Additional
Foo Raquired
6. Nama and Address of Current Rogletered Agent 7. Name and Address of New Registered Agent
I . . _ Nemea I - - I —
GRIFFIN, M!CHAEL F
14770 NORMANDY BOULEVARD Straat Address {P.0. Box Number is Not Accepiabta}
JACKSONVILLE, FL 32234
City FL | 2Zip Code
8. The abave namea entity submils this staroment for the purpaso of changing its registered office or registered agent, or both. in the Stale of Florida. ! am familiar with, and accept
tha cbligations ol registerad agent. .
SIGNATURE ___ ___-
WWUWWGWW|MWIMH- INQTE: Rogurtered AQ#t Lonaiure requined when rengtatng) DATE
Filing Foo I3 $50.00 - Make check paynble to
Due by May 1, 2005 ) . Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS JTCHANGES
TALE MGR O pewee 77 me : OCenge  [J Agaition
NaME GRIFFIN, MICHAELF . 5 RAME '
STREETADORESS | 14770 NORMANDY BOULEVARD . STREET ADORESS
CTY-SN.Z7 JACKSONVILLE, FL. 32234 ) . ary-st-ap
TLE [ pelée TmE s O change ] Adition
HAVE N HAME
STAEET ADOPESS ! STHEEY ADORESS
cy-S7-ap ory-5i-ap
me O petee TITLE Cichange 3 Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
LIy -ST-2P citv-$7-2p
TILE {3 Dty = B~ [ILE - Cl.Change T3 Additinn
HAME NAME - ) T )
STREET ADDRESS STREEY ADCRESS
crmv-ST- 29 cy.S1-2p
TLE [ paen me O Ctangs [ Addiian
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-29 wry-st-ap
me O e T3 [ chamgs [ Addition
NAME RAME
STREET ADDAESS ’ N STREET ADCRESS
CIfe-§T-27 cy.S-or
11. | hereby ceraty that the information supplied with this filing doss not qualily tor the axermption stated in Soction 119.07({3X)i), Forida Statutes. | turthar cerlily thal the inlomation
indicated on this repor i rus and accurate and mat my signarure shall hava the sama legal elfact as il mada under gatn; inat | am a managing membar or managar of the
limited liability company o thg receiver of tusiee empowered o arocuta Tepor! as requirgd by Chapter 608, Florida S1atutes.
'l\\ Z?/ 57 275
SlGNATUREWY\AkQ\BxLQ SR/ -89 2

IGNATURE AND TYPED O PRINTED NAME OF wh HANAGING MEMBER, -A’IAG nm-on!uzn REPAESENTATIVE Cavtrre Fhong 4 _}




