2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000010836 e 2ns Apr 14,2008 08:00 Al
1. Entily Name Ny AV
ruty Narm R Secretary of State

PUNKIN PROPERTIES, LLC
Principal Place of Businass Mailing Address
8541 SE QUAIL RIDGE WAY 8541 SE QUAIL RIDGE WAY
T T H"HI“IH ||m |’m ||||| II“‘ ||”‘ ||II' UI“ II‘IHI‘II WI I”ll‘ m m’
2. Piincipai Place of Business - No P.O. Box # 3. Mailirg Address

Suite. Apl. #. elc. Suite, Api ¥, elc. 15t MOORE CR2E083 (10/07)

City & Slae City & State 4, FEI Numper Apphed For

56-2511286 Nt Applicatle
Zin Country e Geuniry 5. Gerficate of Status Desired C gese'gg lﬁfe“é‘i“”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nam:

KATZ, CORINNE S

8541 SE QUA|L RlDGE WAY Streel Address (P O. Box Number is Not Accenianie)

HOBE SOUND FL 33455

A

City FL Zip Code

8. The above named entity submits $his statement for 1he purpose of changing its registered uffice or registered agent, or polh, in the State of Flarida. | am familiar with, and accept
lhs abligatiors of regisierad agent

SIGNATURE
BT, WP e 2l T OF 1Gg Ste A hgerl o 1 LS Bep e NOTE Ragidorest A3 i @l 1600 ee] veD s nataling) DATE
-FILE NOW!ILFE
- -pinAfter:May 1; 2008, Fee Will:Be $538.75 1. ¢ ¢
:Make Chieck Payable o:Florida Departriient of State’ .
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
nTE MGR 3 Dl TiTE [Jchange [ Additen
HAME KATZ, CORINNE S NANE L0 (DT T
STREET ADDESS | 8541 SE QUAIL RIDGE WAY STREET ADDRESS (4.7 Bi’-._l,.‘l“t'{g'e;fi]ﬁ-ﬁé 0e4 13375
o-51-3°  |HOBE SOUND FL 33455 oY -§7- 2 AR e
nie O Delele TiTLE ' Clchange [ Additen
HAE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-S7-1P
THLE 1 Deete HILE [ Change [T Addnon
NAME KAME
SIRLET ADDALSS ) STREET ALDRESS
INY-ST-7P . CITY-31-21
THLE £ Delete TiILE [ change [ Additizn
AL HAVE
SIREET ADUAESS SINELT ALDRAESS
CITY-51-21p City-33-2P
THLE 1 Delgte TLE [JCnange [ Acdition
HAE NAME
STRELT ADDHESS _ : STAEET ADDRESS
CITY-47. 2P CITY-55- 2P
THLE O pelste TITLE [ change [ Acditon
NAME NAME
STAEET A0DAESS STREET ALDRESS
CITY-§T-2IP CITY-55-ZiP

11, { heraby certify lhat the informalion supplied with this filing does not gualily for the exemptions conltained in Section 119, Florida Siatutes. | turlhgr certify that e information
indicated on this repert is true 4ne zccurale and that my signalure shall nave the same legal effect as if rade under vain: that | am a managing memter or manager of the
Iimilad labiliy company or the meeeiver O Tusles empowered 10 exgcute his report as requirad by Chapter 608, Flurida Statutes.

SIGNATURE: Q b lf/f//fb/ TR-OYo- &6 0
SIGNATURE AND T O MR TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cais Gayt.ore Pwra &




