2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 13, 2007 8:00 am

DOCUMENT # L06000104306
o et e Secretary of State
BUNKER HILL PROPERTIES LLC 03-13-2007 90119 030 ****50 00
Principal Ptace of Business Mailing Address
3080 N. CASPER PLACE 3080 N. CASPER PLACE ! -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 byuveruu=
TS oSS W IESHAER R RV VITIORR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
-ZO - e Y2 s/0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?ese'gg"‘f;'rj:é“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nameg
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named epfity sﬁbmi_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd.-agent.

.

SIGNATURE —
Signature, typed o printsd name of 1agistered agent and tite il applicabie (NOTE: Registered Agent signature required when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[:) T T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR. - ~ O oelete TINE [ change [ Addition
NAME LUNDBERG, NORMAN W NAME
STREET ADDRESS | 3080 N. CASPER PLACE STREET ADDRESS
CiTY-ST-2P TITUSVILLE, FL 32780 CITY-ST-27P
TILE MGR - O vetete TITLE [ Change  [] Addition
NAME LUNDBERG, GRACE A NAME
STREET ADCRESS | 3080 N. CASPER PLACE STREET ADORESS
cITy-sT-21P TITUSVILLE, FL 32780 CITy-51-2IP
THLE [ velete TITLE [J Change  [] Addition
NAME ) — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY -51-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST-20P . CITY-S5T-27P
TITLE [ Delete e [ Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S¥-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ze_ &/, Yooman thlundbe e F T 22/-269-2932

SIGNATUREAD TYPED OR PRINTED NAME OF SIGKING MGIN%IE‘EER, MANAGER, OR AUTHORIZED REPRESEN'I’A)* Cala Daytime Phone &

J




