2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031983 Mar 07, 2005 08:00 AM
DUNAYER REAL ESTATE LIMITED LIABILITY COMPANY Secretary of State
Principal Place of Business - o —, - Mailing Address i -
612 BOCA MARINA DR. 612 BOCA MARINA DR.
BO RATON FL 33487 . BOCA RATON FL 33487
B O AR
Suite, Apt #, sic. . T Suite. ARL. #, et S 1st MOORE CR2E083 (10/04)
City & State | City & State o 4, FEI Number ) Applied For
55-08289647 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired A ?ese'gg q'ﬁid;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agani
_ T ) ) o Name
GD .:J g’gggﬁ' [aAE‘g;rNR JACSH Street Address [P.0. Box Number is Not Acceplable)
BOCA RATON FL 33487
City i FL Zip Code

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

SIGNATURE Sgnaturs, typad or armﬁ} name of ragistared agant ana 1l § applicably EN'ET?E Fagstered Agant signalure raquited wher rairstating) DATE
* FILE NOW!Y FEE IS $50.00 )
Make Check Payable to Florida Department of Stale
Due By May 1, 2005 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM T Delete nILE O change [ Aduition
NAME DUMAYER, BEATRICE KAME Unooonasasi2
STRECT ADDRESS | 612 BOCA MARINA DR, SIAFE 1 AODRESS 33/07/=~80048~021 50,00
om-sT-IP  [BOCA RATON FL 33487 CITY. ST 2F
e MGRM Oloslete  § s [ change [T Addilion
NAME PUNAYER, DOROTHY NAME
SIREET ADDRESS {1705 ANDRQOS ISLES APT M-2 STRFET ADDRESS
CITY. ST- 7P COCONUT CREEK FL talY-S1-2ip
i © [eese  f mue {3 change  [] Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-§T-IP - - CITY-ST- 7
TILE )  Oows N mis ) [ change  [] Addition
NAME NAME
STRFEY ADDITSS STREET ADDRESS
QY- 51-2p oIy -S1- 2P
T o T Ot § ane [ Chenge (] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY -57-2p . cIIY-S1-2p
TTLE T - T Delels N KT [ Change  [] Additlen
NAME NAME
STREET ADDRESS _ . STREET AGDACSS
THY-S1- 2P CITY-5T-2P

11. | hereby certify that the Inforfnation supplied with this ﬁlin‘g does not (qualir'y for the axemption stated in Section 1 19.07{3)M, Flarida Statutes. | further certify that the infermation
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited Habllity company or the receiver or trustes empowered to éxecute this report as required by Chapter 608, Florida Htatutes.

SIGNATURE: Vi ealice W Q-2¢4-05  (s0¢)92- 957¢L

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING MANAGINEMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phona ¢




