2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # L0O7000070349

1. Entity Name

JAY BUNK 212, LLC

Secretary of State

01-18-2008 90017 041 ***138.75

Principal Place of Business

200 SE CELESTIA COURT
PORT ST. LUCIE, FL 34983

Mailing Address

200 SE CELESTIA COURT
PORT ST. LUCIE, FL 34983

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Po. BoXx BBOO|

- 12334
RN ROAR ORI ARTAM KRR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01132008 Chg-LLC CR2E083 (12/086)
City & State City & Stal . 4, FEI Number Applied For
Por+ §Q;(}+ Luc:e +F( 26— OD5302.12 Not Applicable
Zip Country Country $5_00 Additional

34088 -0011| Und

5. Certificate of Status Desired

ed Shadeg

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

BUNK, JAY PHILIP
200 SE CELESTIA COURT
PORT ST. LUCIE, FL 34883

Streel Address (P.O. Box Number is Not Accepiable)

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed o printed name of regsiered agant and litle f applicable.

(NOTE: Registered Age signature required when reinslating)

DATE

FILE NOWNI FEE IS $138,75
After May 1, 2008 Foe will be $538.75

. i
T

wihe R
Make check pa
LS STy st A JO
. Florida’ De; ma

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 1 Delete THLE [ Change [ Addition
NAME BUNK, JAY PHILIP NAME

STREET ADDPESS | 200 SE CELESTIA COURT STREET AODRESS

CHTY-S7-2IP PORT ST. LUCIE, FL 34983 CIty-S1-2IP

TILE O vetele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TIMLE ] pelcte TILE O change [ Addition
NAME HAME e —
STREET ADDRESS STREET ADDRESS

CTY-3T-7P CITY-ST-2P

TITLE 3 velcie TITLE {J Change [ Aadition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P CITY- - 2P

TITLE O Delete ILE ‘[JChange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP LIy -§T-2P

TITLE 3 peiee TITLE ) Change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CIFY-5T-7IP

11. I hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Sl £

SIGNATURE:

[ 1308 177 919 0468

SIGNATURE AND TYPTI%INTED N;? OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

Daytirne Phong #




