F o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

1. Entity Name

BUNKHOUSE, LLC

DOCUMENT #L04000070415

03-13-2008 90271 035 ***138.75

Principal Place of Business

5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234

Mailing Address

5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234

bUUIZDI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OO RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GRIFFIN, MICHAEL F
14770 NORMANDY BOULEVARD
JACKSONVILLE, FL 32234 -

02142008 Chg-LLC CR2E083 (12/086}
City & State City & State 4. FEI Number Applied For
20-1697546 Not Applicable
1 i et
P Country de Country 5. Certificate of Status Desired O $5.00 Addilional
. _ ) Fee Required
6. Name and Address of Current Registered Agent = ‘7. Name and Address of New Registered Agent- — - -
Name

G‘r"i(:-ﬁlv:) Machael =

Street Address (P.O. Box Number is Not Acceptable}

5963V Silemen R

Zip Code
223 Y

Y Ja clasonv e FL |3

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registerad agent and title it applicabla,

{NOTE: Registerad Ageni signalure required whan (einstating)

DATE

_FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9. . MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
THLE MGR . [ Delete TITLE MER B Change [T Addition
NAME - GRIFFIN, MICHAEL F NAME Gr £Cin Michael ¢
STREET ADDRESS | 14770 NORMANDY BOULEVARD STREETADDAESS | 2663~ 1 Selomoe n Rd
CiTY-57-2IP JACKSONVILLE, FL 32234 CITY-57-21P j‘a ckSonile p[_ 3313 L)
TITLE O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TiLE [ elete TITLE [ Change [ Additien
NAME ' MAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-77 CITY-ST-2IP
TITLE O pelete ILE [ Change  [3 Addition
MNAME NAKE
GTREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [JiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repgft is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability compiny of the receiyr or trustee empowered to execute this repon as required by Chapter 608, F Statutes.
! Gy 30 o115}
SIGNATURE!

SIGNATURE AND TYPED ORPRINTED

y. -
E P#NING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE p

Date

Daylime Phona #




