2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

FILED

rDOCU MENT # LO4000070415

1. Eniity Name

Mar 30, 2006 08:00 AM

BUNKHOUSE, LLC Secretary of State

o = R

Mailing Address

14770 NORMANDY BOULEVARD
IACKSONVILLE, FL 32234

Principal Place of Business

14770 NORMANDY BOULEVARD
JACKSONVILLE, FL 32234

AR ER A

03072006 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For

4. FE! Number
20-1857546 Mat Applicablie
!V 5. Certificats 6t Status Dasired O $5.00 Additional
. . Fee Required

6. Name and Ad&nu of Current kegistemd Agant

GRIFFIN, MICHAEL F
14770 NORMANDY BOULEVARD
JACKSONVILLE, FI. 32234

DO NOT WRITE
IN THIS SPACE

R - - iz J—

8. The above namfd entity submns this staterment for zhe purpase of changing its regzsl:ered oftice or registered agem, or both in the Siate of Florida. 1am farmllar vwlh and accapt
the obligations of registered agent.

.

_ - .- 3 £
Sigralwe, typed or printad name of registerad agent and atle if apalicatle.

(NQTE. Hag\s\efed qum s:gna\uve required when reunslaﬁnp}

SIGNATURE

Filing Fes is $50.00
Due by May 1, 2066

o

i

) MANAGING. MEMBERS [MANAGERS

MGR

GRIFFIN, MICHAEL F

14770 NORMANDY BOULEVARD
JACKSONVILLE, FL 32234

TITILE

NAME

STREET ADDRESS
CITY-5T-2%

_ L0000D4BE217

04/13/06~-80022-011 150.00

TITLE

NAME

STREET ADDRESS
AT -57-7%

e

RAME

STREET ADDRESS
CTY-8T-21

~ DO NOT WRITE

TinE

HAME

STREET ADDRESS
CIY-S1-2pP

IN THIS SPACE

fie

NAME.

STREET ADDRESS
Ciry-s1-.21P

TILE

NAME

STREET AGDRESS
CITY-ST-21P

L - T, e =Y

11. 1 hereby certify that the gnformation supphe with this filing does not quality far the exempuons contamed in Chapter 119, Florida Stalules. ! further cartify that the mforma.tlon
Indicated on this repertls true wd accuralg and that oy signature shall have the same legal effect as if made ynder catly; that | am a managing member or manager of the

lirnitad liability compang/¥r thé daeiver o, wered 1o ext‘ac.ute this report as required by Chapter Tonda 7&:& 4 Li/

Dayime Pmna ]

SIGNATURE:

SIGNATURE lND TYFEA Ok PRINTED NAME OF&Q

G IIRNAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

-




