FILED
2008 LI ANNUAL REPORT Jan 18,2008 8:00 am

DOCUMENT # L05000104607 Secretary of State

1. Entity Name " 01-18-2008 90019 028 ***]138.75
BUNELLE PROPERTIES, LLC

Principal Place of Business Maifing Address : .
. 2821-B BOLTON ROAD PO BOX 877 bdUULGa /s

(ORANGE PARK, FL 32073 ORANGE PARK, FL 32067

T UMW
a3 Polton pde
Suite, Apt. #, glc. Suite, Apt. #, elC.

01162008 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEl Number Applied For
Dyange Poarie FL NOT APPLICABLE Not Appiicable
Zip 320 -7 2 Cogjtlr}l,q Zip Country 5. Cenificate of Status Desired O ?i'ggn‘:?;;“ma'
6. Name and Address bf Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, JOHN W

1329 KINGSLEY AVE. STED Street Address (P.O. Box Number is Not Acceptable)}
ORANGE PARK, FL 32073

City FLiZip Code

8. The above named erflity sithmits, ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalur# lypedyﬁ printed namre of regisiered agent ana Wle f upplicable, {NOTE: Registerea Aganl signature requires when reinstaing) DATE

FILE NOWf!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM [ perere TILE m’cnange [ Addition
NAME DAVIS, DOROTHY L NAME
STREET ADGRESS | 2821-B BOLTON ROAD smerraoviess | 2823 PBoien RA Se 100
CITY-ST-27IP ORANGE PARK, FL 32073 CITY-Si-2IP Ovoanne Parlc : (2 320732
TILE 1 pelete TITLE Y [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TALE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TILE O Detete TTLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) CHTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rueand accurate and hat my signature shall have the gme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigempowered to execute this repon as required by Chapter 608, Florida Statutes.

SiGNATURE AND TYPED OR PHIN’TED NANE OF § 3 . EH. OHA AUTHORIZED REPRESENTATIWE Date [Dayurre Phorg #




