FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000041407 04-22-2008 90098 044 ***138.75

1. Entity Name

BUNGO CAPITAL, LLC

Principal Place of Business Mailing Address

803 HURON COURT 803 HURON COURT

GIBSONIA, PA 15044 GIBSONIA, PA 15044

e OO B RS LRI O R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8881486 Not Applicable
Zipi ) _ B Country Zip Country 5. Certificate of Status Oesired [ gz-gng:’:jm“a'_
6. Name and Address of Currant Registered Agant 7. Name and Addregs of New Registered Agent

Name
NORTCN, SAM D
1819 MAIN STREET, SUITE 610 Street Address {P-0. Box Number is Not Acceptabie)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed & printed name of registerec agent and title if applicabile. (NOTE: Regisiarad Agent signaiure required whan reinstating) DATE

FILE NOW!!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State-
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TME [ Ctange [ Addition
RAME BUNGO, SHIRLENE NAME
STREET ADDRESS | 803 HURON COURT STREET ADORESS
CiTY-S7-2IP GIBSONIA, PA 15044 CITY-5T-21P
TME _ ‘ O pelete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ap CITY-ST-2IP
TITLE [ Delete g [ change~ [ Addition™
NAME NAME
STREET ADDAESS - . STREET ADDAESS
CITY-5T-21P CIY-ST-2IP
TmE [ peiste TLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2IP
Tme J belete TITLE [1Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TME O petete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated ¢n this repor ts true and accurate and that my Signature shatl have the same lagal effsct as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: < G o, PV e oA Y -1Y-08 134-LI5YYD3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬂlﬂﬂ .HEHBEH, MANAGER, OR AyTMORIZED REPHESENTATIVE Dats Duytire Pnone




