2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010836 ' Aug 28,2007 08:00 AM
1. Enlity Nama
r f State
PUNKIN PROPERTIES, LLC Sec etary of Sta
Principal Place of Business Mailing Addrass
8541 SE QUAIL RIDGE WAY 8541 SE QUAIL RIDGE WAY
TR,
2. Principat Place of Bugingss - No P.O Box # 3. Mailing Addross
Suita, Apt. #, olc. Suile. Apl. # clc. 15t MOORE CR2ECE3 (10/06)
Cily & Slalo City & Stale 4, FEI Number Applied For
56-2511286 Not Applicable
ap Couniry aip Country 5. Corlilicalo of Slalus Dosired O $5‘00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Name R
E(SALZéCE:%%ﬁmERlSDGE WAY Street Addross (P.O Box Number ;s Not Acceptable)
HOBE SOUND FL 33455
Cily FL Zip Code

8. Tho above named enlity submuils this stalemant for the purposo of changing its rogistared office or ragistored agent, or bolh, in the Slale of Florida. | am tamiliar with, and accopt
tho obligations of rogistered agent.

SIGNATURE
Signalure, lyped o printed name of ragsierea agenl and e f apolcable {NOTE Regstared Agent signalure requred whan sanstating} NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS {CHANGES
L. MGR O Dalete TE (] Change [ Addilion
HAME NAMT
SIFEET ADDRLSS ::.;ZQ;EC gEI:TquBGE WAY SIREL | ADDRESS LoooooTraEsn
-5l AIY-S1 20 e 2RI T-80005-016 50, 0D
CIY-SI-21P HOBE SOUND FL 33455 Gily-81-21 T -
mne O Dalete m O change [ Addilion
NAME NAML.
SIREL T ADDRISS . STRILTADDRI 8%
CrY-S1- 4P - - CITY-S1-2IP
i O3 Delete T {J Change [ ] Aadion
NAML NAMF
SINEET ADDAESS SIRFLT ADDRESS
TITY-ST- 2P CINY-8T- 2P i
in 3 Delele Tine [ Change [ Addilion
NAME NAME
SINFET ADDRESS STREETADDIY 88
CitY- §I-2IP CITY-51-2IP
mf 1 peiete Ty ] change [ Addition
NAMI® NAMI
SINEFT ANDRLSS STREE | ADDRI SS
CIry-S1-2IP CITY-51- 211
L [ Detete WL O change [ Aadilion
NAMI NAMI
STATE | ADDRESS SIRIET ADDRLSS .
CIy-S1- 21k CIY-51-2IP

1. | hereby cerlify thal Lhe information supplied with this filing doos not qualify for the exemptliens containad in Soction 118, Florida Statutes. | further cortly thal the information
indicalod on this reportis rue and accurale and Lhal my signature shall have the sama logal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to excculo this ropert as required by Chapter 608, Florida Statutes

SIGNATURE: > & g /1@/"7 7(%).5 Yb§ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Data fine, Phare &




