2007 LIMITED LIABILITY COMPANY " S/162007-90171-023.850.00.550.00
_ANNUAL REPORT e

1, Enlity Name .. — P
BUNNELL ASSOCIATES LLC
Princigal Placea of Businass Maiting Address
1440 N NOVA RD 1440 N NOVA RD
SUITE 305 SUITE 305 .
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US :
ite, Apt. ¥, eic.  ApL ¥, elc.
Sulle. Apt. +.etc Sote. Apt. ¥, elc 04272007 Chg-LLC CR2E083 {12/08)
City & State City & Siate T . . | “Aapplied For
XO~Y234 O NG - [ Tiorromicane
- - 7
Zip Country Zip Country s, Gertilicate of Status Desited m] $5.00 Aditional
Fee Roquited
5. Neme and Address of Currant Reglastered Agent 7. Nams and Agdross of New Registered Agent
Narne
WEBER, ALFRED R JR
1440 N NOVA RD Strest Addrass (P.O. Box Number is Not Acceplable)
SUITE 305
HOLLY HILL, FL 32117
t e City FL l Zip Code
8. The above named eniity sdbm!s this staiement tor \he purpose of changing #s registared olfice or regisierad sgent. or both, in the State of Florida. | am lamifiar with, and accepl
the obfigarions of reglsturod aqenl
SIGNATURE :
vauu\gu@nﬂu‘ugh'udm« wnd Fide & yopicable INQTE: Ragisiev#0 AQINt BONATLEE | AQUIRED when rHPEMNg)
Flllng Foe 1s $50,00
y May 1 2007
e e -:e,
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TMLE MGR 7 Deiete e [ Change (] Addition
NAME WEBER, ALFRED RJR NAME
STREET ADORESS | 1440 N WOVA RD SUITE 305 SIREET ADDRESS
Cny-sr-ap HOLLY HILL, FL 32117 CrY-5T-21P
TME MGR., J 3 Celete TME [ Changs  [J Acdition
RAME MARIN JOHN NAME
STREET ADORESS | 1440 N NOVA RD SUITE 305 STREET ADDRESS
Y- ST-27 HOLLY HILL, FL 32117 ciry-si-op
ME MGR 2 peiete WIE [Ochenge [0 Addition
HAME FEIN, HOWARD NAME
STREET ADCRESS | 89 WOOQDBURY RD STREET ADORESS
CiTY-51-20 HICKSVILLE, NY 11801 CiTY-57- P
me . | MGR O Delete e O crange [ Addision
NAME BERNSTEIN, BRUCE MAME
SREET ADORESS | B9 WOODBURY RD STREET ADDRE S5
Cimy- S1-2P HICKSVILLE, NY 11801 CRY-S1-0F
LE O Detete Tme O change [T Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
cy-si-ae Y. 51. 2P
e 1 veice NRE O Crange (7 Adamon
RAME NAME
STREET ADCRESS STREET ADORESS
CIry-51-21P cm-51.71P
11. | hereby certily Ihal the infonmalion supplied with Lhis iing does not qualify 1or the axemptions contained in Chapler 119, Fiorida Statules. | hrther certily that the information
indicated on this repor is true and accurate and that my signature shali have the same legal elfect as il made under oath; that | am a managing member of manager of tha
Imitad Kability company or the receiye ; P ey ered to execule this rapon ps required by Chapter 608, Florida Statutes.

SIGNATUR 4 50,07 2 zsro‘B‘Eﬂ

. Wi/ p
BIGNATURE AND TWRELY O PRINTID NAME OF SrGAING ! EIENTATIVE Daytime Prone £




