2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090979

1. Entity Name
BUNNELL INDUSTRIAL, LLC

Maillng Address
5 MONTILLA PLACE

Principal Place ol Business

5 MONTILLA PLACE
PALM COAST, FL 32137

PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

FILED
Jun 13, 2007 8:00 am
Secretary of State

05-04-2007 90313 039 ***150.00

300058

(R R EMMER

Suite, Apt. #, etc. Suits, Apl. ¥, al¢. 05022007 Chg-LLC CRIE083 (12/06)
City & Stale City & State 4. FEI Number Applled For
20-2019707 Not Applicable
zp Country Ze Country 5. Cerlilicate of Stutus Dusired O gz'geoqa"r::"m'
§. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Nama
GARDNER, JAMES E MGRM . _
5 MONTILLA PLACE ‘( Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 P
- City FL ] Zip Code

8. The above named entity submits this staterment for tha purposa ol changing its registered olfice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

fl

SIGNATURE
Sgnaturs, (yDed o printsd nams of registerec agent and e ¥ (WOTE: Ragraberid AQarl S 8lurs requeds whar Iarabpeg)} DATE
l’llin Fee is $50.00 ; Make check payable to
Due by September 14, 2007 Florida Departmont of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . O Detete TILE CJchange ] Addition
KAME GARDNER, JAMES E MGRM NAME
STREET ADORESS | § MONTILLA PL, ’ STREET ADDRESS
eiy-st. 29 PALM COAST, FL 32137 Lary-S1-2P
me O Delete TIE O Crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cay-S1-219 CITY-S1- 7P
e O Deiea WILE O change [ Addition
HAME NAME
STRFET ADDAESS STREET ADCRESS
Y- S1-27 Y- S1.2P
TITLE O peie TITLE O Change [ Addtion
NAME MAME
STREET KDORESS STREET ADDRESS
CY-5T-2P CITY-ST-2tP
e [J Detete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDPESS
enY-si-i= cmy-s1-209
me O Dexie e Olcrnge [ Aduiion
HAE o NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2ZP CHY-ST-BP

11. 1 hareby certify that the informalion supplied with Inis filing does nol quality tor the exemplions contained in Chapter 119, Florida Siatutes. | turiher cerity that the information
indicated on this report Is lrue and accurate and that my Signature shall have the same legal efiect as il mage under calh; hat | am a managing member or manager of the
red 1o exegute thi reﬁ:‘g required by Chapler 608, Floga Stalutes.

AH WU Mo

limited liabiiity company or the receiver or trusieg em
AN B O £

SIGNATURE: .

GHNG MEMBER, MANAGER, ON AUTHORLIED REPRESENTATIVE

izl

Payums Prons 4




