FILED
2006 LIMITED LIABILITY COMPANYV" Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000010836 08-21-2006 90128 033 ****50.00

1. Entity Name

PUNKIN PROPERTIES, LLC

Principal Place of Business Mailing Address
8541 SE QUAIL RIDGE WAY 8541 SE QUAIL RIDGE WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

g o Sty BV E o

‘215"]! SE S Ua(

Suiie, Apt. #, etc. S‘"‘e Apt. #. elc. 08102006  Chg-LLC CR2E083 (11/05)

C-xyé State Smn (\- ﬂ_ -!jity& State 5“"\ t FL ?;(i Nﬁrrgr\ ‘ 9. 8 (a :Z:Jl;\:, :;::;me

BZ'pq 6 6 iu% B’ (%{S‘{ Coﬂtrs n' 5. Certificate of Status Desired O ?g'ggqﬁgg‘jmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. —— . o o Name
KATZ, CORINNE S . T o mee —— -
8541 SE QUAIL RIDGE WAY Street Address {P.O. Box Number is Not Acceptabie)
HOBE SOUND, FL 33455
City FL I Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obhgatuons of regislered agent.

<

SIGNATURE ;
b Signature, typed of printed Name o!]ggns!ered agent and litke i applicanle, (NOTE: Registered Agen! signalure required wren reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [J Change [ Addition
NAME KATZ, CORINNE S NAME
STREET AGDRESS | BS41 SE QUAIL RIDGE WAY STREET ADDRESS
CHTY-ST- 2P HOBE SOUND, FL 33455 CIrY-57-2IP
TITLE . [ pelet TITLE [ Change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-2IP
TITLE [ Delete T [OJchange  [] Addition
NAME 7 HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P CATY-§T-2IP
TIFE 3 belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE 3 oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7- 2P CITy-§T-2IP

11. thereby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q /t (6Rinre KndZ X/Ib/dé 71722 0/b §&a0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE DCaytme Phone #




