2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000025823

1. Entity Name
AMERICAN BUNGALOW, LLC

Principal Piace of Business

1015 NORTH STREET
LONGWOOD, FL 32750

Mailing Address

1015 NORTH STREET
LONGWOOD, FL 32750

2. Principat Piace of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90034 012 ****50.00

20039033

AR

04262006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
2F -OlISF | Not Applicable
2Zi Zi g it
P Country b Country 5. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CASEY, JOHNH
1015 NORTH STREET
LONGWQCOD, FL 32750

Street Address (P.C. Box Number is Not Acceptable)

City

FL ]Tlp Code

8. The above named entity submits this stalement for the purpose of thanging its registered office or registerad agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typec or printed nama of regisiered agen| and title if applicable,

(NQTE: Registerad Agen; signatue required when reinstating)

DATE

Filing Fee is $50.00 Make check payabie to

.. Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM O Defete TTLE [ change [ Addition
NAME CASEY, JOHNH NAME
STREET ADDAESS | 1015 NORTH STREET STREET ADDRESS
Ciy-ST-2iP LONGWOOQD, FL' 32750 CITY-51-21°
TITLE MGRM 1 Delete HTLE [ Change [ Addition
NAME ROBRB, PAUL NAME
STREET ADDRESS | 235 TEMPLE AVE STREET ADDRESS
CInY-ST- 2P FERN PARK, FL 32730 CITY-§T-2IP
THILE MGRM 0 Detete TINLE [ change {7 Addition
NAME BROCHU, ERIC NAME ) -
STREET ADDRESS | 708°ST. LUGIE LANE o "X STREET ADORESS
CITY-ST-2IP ORLANDO, FL. 32807 CITy-5t-21p
nLE 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP i
TITLE (] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-57-2If CITY-ST-ZiP

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 //:

(ASEN

Y

40 7- Y45 B

JOHN H.

A
ER, OR AL
1

TATIVE

&/ 2;/4/

7 foae Daytime Phone #

FIGNATLRE .mo/ﬁ:}of ﬁlyﬁo NAME OF
/



