Tl
T
0

FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000020986 (05-05-2008 90031 007 ***138.75

1. Entity Name
DUST BUNNIES LLC

Principal Place of Business Mailing Address : B 0 B 3 8 8 4 4

3164 BEE RIDGE RD. 3164 BEE RIDGE RD.
SARASOTA, FL 34239 SARASOTA, FL 34239
s oo~ |UAL AN RIRRE
2l Bee. Andqe Ao 21D Beo Yidat oo
Suite, Apt. #, etc. ) Suite, Apt. #. etc. ) 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
D0X0SNG-  Fl Seccadn e 03-0583095 Not Applicabio
5?\,;_50\ Country BE i?_«_\ 9_50,\ ountry 5. Certificate of Status Desired [ Eeseggq lﬁdr:dm""a'
6. Name and Address of Current Reg}smred Agent 7. Name and Address of New Registered Agent
o "0 ron. Gould ——
A1A REGISTERED AGENT INC. 0N O ~ R
5647 110TH AVE. NORTH Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411-0000
3 Pee. Ridog Pood
ity i Zip Code
Secasee FL | %7520

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ept.

; -:Svli?l;JATUFIE s?.f. 3 X4 ;ﬁ £-05

1Beanaybead or brinied name of registered agent and ttie If appiicable. (NOTE: Registerad Agont signatura required whan reinstating)

S T
FILE NOWI!l FEE IS $138.75 B
Aftor May 1, 2008 Fee will be $538.75

t e

9. MANAGING MEMBERS /MANAGERS 10.

e MGRM O Delete TME NG ANY B Change  [J Addition
NAVE GOULD, BRIAN NAME Conuld | BrieD od

STREET ADDRESS | 3164 BEE RIDGE RD. STREETADORESS | 27 "y " g \Q\"\'A )

cmy-s-2p | SARASOTA, FL 34230 ovestze | NG S Saen. igé\_ 24339

TME [ pelete TmE ’ Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-2P

TITLE o _ [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2P

TITLE O Detete e 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-1p CITy-81-2IP

THLE O oelete TILE [ change T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

c-5r-2P CITY-ST-2P

TIE O delere TITLE [ Charge [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CATY-ST-BP

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

N Y-2d-08

Daytime Phona #

11. | hereby certify that the information supplis
indicated on this report is true and acc
fimited liability company or the receiv,

SIGNATURE: X

SISNATURE ANDA¥PED OR PRINTED NAME OF " ER, OR AUTHORIZED REPRESENTATIVE




