FILED
2006 LI U A BILIT Y COMPANY Mar 23, 2006 8:00 am

DOCUMENT # 05000013020 Secretary of State

1. Entity Name (03-23-2006 90269 034 ****50.00

BUNGALOW BUILDERS, L.L.C.

Principal Place of Businass Mailing Aduress

324 JULIA PLACE 324 1HLIA PLACE

SARASOTA, FI. 34236 SARASOTA, FL 34236

T S ARGV
Suite, Apt. #, etc. Suite, Apl, #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

(Q.é - Wq& b 06 Not Apgplicable
Zip — . Country Zi‘.’ . Country 5. Cenilicate of Status Desired | Eeseggqgg:;hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme
DRAKE, J. KEVIN ESQ
DOOLEY & DRAKE, P.A, Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET

SARASOTA, FL 34236

City FL l Zip Code

8. The abova named entiti submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatwie, Typed of prnted name of regiseras agent and Ltie il applicatle, (NOTE: Ragistered Agant signature required when renstating) DATE

Fillng Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM 3 oelete TLE [ Ghange 7 Addition
NAME RUTKCWSK!, DEVIN HAME .
STREET ADDRESS | 324 JULIA PLACE - STREET ADDRESS
CiTY-S1-2I SARASOTA, FL 34236 CITY-ST-2IP
e MGRM 3 petete TILE [JChange (] Addition
NAME RUTKOWSKi, MARIAN NAME .
STREET ADDRESS | 324 JULIA PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-$1-2IP
TLE [ Delete TALE -3 Change —[3-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2P
LE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-7P
s ] oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-217 CITY-ST-2IP - —
TITLE O oetete THLE - - - O crange  [J Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

11. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiled liability company or the receiver of try empowerad (o execute this report as required by Chapter 808, Florida Statutes.

Deven RUTROWSY. T 3.8 .06 94).906 7667

MAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deylame Phone #

SIGNATURE: {

SIGMATURE AND TYPED O




