2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Jan 30, 2008 8:00 am

DOCUMENT # LO7000036446 Secretary of State
1. Entity N
BAggE'alEFS' BUNGALOW LLC 01-30-2008 90091 027 ***138.75
Principal Place of Business Mailing Address
1402 SOVEREIGN CT. 1402 SOVEREIGN CT.
ORLANDO, FL 32804 U5 ORLANDO, FL 32804 US
e IR A TSR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
ZO" Pc?ﬁf.ssdg Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O gi'ggq l':g:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAWICK, JOHN B
226 PALAFOX PLACE Streat Address (P.0. Box Number is Not Acceptable)
9TH FLOOR, SEVILLE TOWER
PENSACOLA, FL 32502
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Sigrature, typed or prntad name of registered agent and tite # applicable. (NOTE: Ragistersd Apent skgnatura recuired when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete e O change T Addition
NAME GOSSELIN, ROBERT NAME
STREET ADDRESS | 1402 SOVEREIGN CT. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32804 CITY-ST-7P
e [ Delete TLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 0 betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2P ciy-s1-71p
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-51-2P
FITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O oelete e {JChange [ Addition
NAME NAME
STREET ADDRESS |- R STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

1. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statues.

— Ler~ - Kobet Guscegs  1/26/08 S0]-250-0776



