. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCNUMENT # 102000031993 Secretary of State
1. Entity Name
02-26-2004 90202 047 ****50.00
DUNAYER REAL ESTATE LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
612 BOCA MARINA DR. ’ 612 BOCA MARINA CR.
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR?EOBS (11/03)
oz /‘) D 2 -LJ -~
City & State City & Stale 4, FEl Number 2~ ? 7T Tapplied For
_-AP—PHEQ-FOR— Nol Applicatle
Zip Country Zp Country 5. Cerfificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e B - -~ L e e Name - - —— e o e o
EPQNQCY)(E:E RBAE%T[\TLC[E)R S‘_t‘reet- Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol registered agenl and title i applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS ., l 10, ADDITIONS { CHANGES
TME MGRM elete TITLE [J Change [ Addition
NAME DUNAGER, DENNIS NAME
STREET ADGRESS | 612 BOCA MARINA DR. B STREET AGDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
e MGRM /‘B@m I Elchange L Addition
NAKE DUNAYER, DOROTHY NAME
STREET ADDRESS | 1705 ANDROS ISLES APT M-2 STREET ADORESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP .
TITLE : _ ] Delete TLE M R_M [I Change %ddmon
NAME © T T T e s ez s el g ‘DU~AqE‘ﬂ—~9E‘A7ﬂtC5 - -
STREET ADDRESS STREET ADDRESS | &/ - P;oc_A MIBRUINA PR \VE
CTY-ST- 2P cvsiae (Becd RATaxn £, 339F7
TLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TIILE O Change ] Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [Jchange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 112.07(3)()}. Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ym g&/n—&t{h YCQ‘QJ"()‘/ 3L/ G- 9576

SIGNATURE 'AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Oate Cayhme Phone #




