{

|

2006 LIMITED LIABILITY COMPANY
- = -~ ANNUAL REPORT

FILED

DOCUMENT # L04000'0?2i092 Secretary of State

1. Entity Name
BUN'S RANCH MANAGEMENT GROUP, LLC

Mailing Address

P.0. BOX 1621
SEBRING, FL 33871

i
Principal Place of Business I

P.0. BOX 1021
SEBRING, FL 33871

R

|
i
ﬁ

SEBRING, FL 33870

City

2. Principal Piace of Businass 3. Mailing Address
Suits. Apt. 6, etc. | Suite, Apt. # ste. 01252006  Chg-LLG CR2EOS3 (11/05)
City & State City & Staie 4. FEI Number Appliad For
I 20-1936078 ot Applicable
Zip Country i Zip Couritry 5. Cerificals of Status Deslred 0O ?g_ggq ;ﬁgﬂonal
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
] Mame
SMITH, LENNY ! .
3335 14.8. 27 S. i Sirest Address (P.O. Box Number is Not Acceptable)
!
i
L

FL l Zip Code

May 01, 2006 08:00 AT

8. The above named entity submits this staternent fcrl the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

|

Signature, typed or printed nama of registared nnem;nd hu:a i appicabis. (NOTE: Registered Agent sigratury r.{:qui!e_d when reingtating) DATE
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2006 1 Fiorida Departiment of State
Y MANAGING MEMBERS I MANAGERS . ADDATIONS ] CHANGES S
TILE MGRM i 3 Delele THLE Ochange  [3 Addition
HAME SMITH, 1, LEONARD C MGRM NAME
T . im('w
STREET ADDRESS | P.O. BOX 1021 ' STREET ADDRESS J,UQQUQDESUEﬂ -
omv-sT-zP | SEBRING, FL 33871 ‘ OITY-51-21P 054137 Db-80073-003 50,00
TLE MGR [ Delete TILE [ Change [T Addition
NAME MCNORTON, GLORIA S MGR NAME
STREET ADDRESS | 5126 N, HUCKLEBERRY LAKE D‘RIVE STREET ADORESS
or-s1-zr | SEBRING, FL 33875 i 7 CITY -§7-2F '
TiTE : (3 Cetete TIILE Cichange [ Adcilion
NAME ! HAME
$TREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 1 CiTY-§T-2P
TIILE | 1 retee TME Dlcharge [ Addition
NAME ’ NAME
STAEET ADDRESS | STREET ADGRESS
CiTY-§T-ZP X £ITy-ST-2iP .
TME ] Gelese TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 8T-21P I omy-ST-2P
TILE 1 3 e it [ thenge O Audtion
NAME ‘ KAME
STREEY ADDRESS 1 STREET ADBRESS
CITY-8T-2IP ' CITY-5T-2IP

11. Lheraby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further cartify that the infarmation
at my signature shall have the same isgal effect as if made undar cally that | am a managing membier o manager of the
receiver or trustemgmpowered 1o execute this report as reguired by Chapter BOS, Florida Statutes.

&£~ mz(w@

indicated on

ndi 1 this report is true and accurale an
limited fiability company or §

SIGNATUmR

1t

Daytime Pricne ¥

JRE AND TYPED, PRINTED NAME OF S51GNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE
A - :



