' FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

L]

DNCUMENT # L05000062319 Secretary of State
1. & ’y Name 02-09-2006 90145 037 ****55.00
DOCK'S BY BUNKIN L.L.C.
Principa! Place of Business Mailing Address
2 KLAMATH ST. 2 KILAMATH ST,
e e H"HI" ||| mIl |"N ||l|| Ilm"m ||“I |M| ﬂlll mll “l‘l mm |“ |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

I -~3F723662, Not Appiiczbie
Zip Country & Country 5. Cenrtificale of Stalus Desired @/ Eg.gg“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . P
TAYLOR, DANIEL E -7)411:( L /CE: ; [~ X77/aY i

1266 LO'\NER BRIDGE RD. Streegg_ress P/%I};x Number is Notﬁplabf_

CRAWFORDVAL.LE FL 32327
Y A pawtordi e FL |3B8%9324

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE -
) Signature. typed ot ponied natme of registered agen! &nd litle  sophcabie, {NOTE Regustered Agent signaiuse requirad wher Tenstanng) DATE
’ FILE NOW!!! FEE IS 350 00 .
Make Check Payahle to: Florida Department ot State
. . . Due'By May 1 2006 e
9. MANAGING MEMBERS f'MANAGEFIS 10. ADDITIONS /CHANGES
THTLE MGRM : O Delete TLE O Change [ Addition
NAME TAYLOR, DANIEL E NAME
STREET ADDRESS |2 KLAMATH ST. STREET ADDRESS
iy st-z# CRAWFQRDVILLE FL 32327 CITY-ST-21P
TME MGRM [ Delete TTLE [ Change {7 Addition
NAME FERGUSON, CLIFFORD D HAME
STREET ADDRESS |2 KL AMATH ST. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 Cry-ST-21P
e MGRM (O ogiete THLF [} Change ] Addition
NAME LUPER, HELEN NAME
STREET ADDRESS |2 KL AMATH ST. STREET ADDRESS
CiTy-S1-2P CRAWFORDVILLE FL 32327 Gy 5T-2P
TITLE ] Detete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE [ petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A 2 e A2 /-3 -6 550-5/9-0930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNE MANAGING uzua}wﬁ‘nmsn. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




