2007 LIMITED LIABILITY COMPARNY-

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031993 Mar 02, 2007 08:00 AM
1. Enity Name Secretary of State
DUNAYER REAL ESTATE LIMITED LIABILITY COMPANY
Principal Place of Busincss Mailing Address
612 BOCA MARINA DR. 612 BOCA MARINA DR,
o o ”"”l” |”||”|”|H ||w |Im "M ||‘||‘H|”‘|’| ’I"I ’I'" mm m ‘m
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrcss

Suile, Apl. #, cic Suile, Apl # olc. 15t MOORE CR2E083 (10/06)

City & State Cily & State 4, FEI Number Applied For

55-0829647 Not Applicabic
ap Country 4ip Couniry 5. Ceorlificale of Status Desired O $500 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent

Name

DUNAYER, BEATRICE
612 BOCA MARINA DR,

Siresl Addross (P.O. Box Number is Not Accoptable)

BOCA RATON FL 33487

Cily FL Zip Codo

8. The above named onlity submils this slatement for (he purpose of changing its rogistered office or rogistared agent, or Both. in the Stale of Florida. | am farmiliar with, and accopl
the oblgalions ol rogistored agent,

SIGNATURE
Synature, typed or prrted name of ramsiared agent ond wie ¢ applealfe [NOTF., Regpsiared Agent signulung reguitad whan rensianng) DATE
FILE NOW!!! FEE IS $50.00 €
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM ] pelete e O change  [J Addilion
NAME DUNAYER, BEATRICE NAME
SILLTADDYESS | §12 BOCA MARINA DR. STRTETADDRTSS
Cly-sl-4e BOCA RATON FL 33487 CITY-S1-7IP
Tt MGRM O petera nni Ochange T Addition
NAME DUNAYER, DOROTHY NAME
SINETAUDRESS | 1705 ANDROS ISLES APT M-2 STRFTTAODH 55 HOOTD0ES4000
Giy-s1-2k [ COCONUT CREEK FL CIrY-S1- 2P 0341 207-50046-012 S0.00
ni (3 Defoe e N [ Change T Adddion
NAME NAMT
STRI ET ADDRI 5 SIRFLT ADDA S5
CHY-SI-41P CHY- ST 7P
B 7 Delele e, [ change  [J Addsion
NAMI NAMI
SIRLET ADIHESS STIFLTADDRF 88
CllY-SI-4iF . . . CITY-51-7IP N
TME 1 beleie i [ change (] Addilion
NAME NAMT
STREET AODRLSS STRITTADDRT §§
CIry-s1- 1P CITY-51-7IP
11[13 [ pelate nmr . [Jj Change [ Aadilion
NAML NAMF
SIRi F1 ADDRESS SIALLT ADDRESS
CITY-S81-71P CITY-$1-71

11. t horeby corlify that the information suppiied with this filing does not qualify for the exemptiens conlainod in Section 119, Florida Statutes. | furlher certify that the informaten
indicalod on this repori is irue and accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the roceivor or lrustee empowered 10 exccute Lhis report as required by Chaplor 608, Florida Statules.

SlGNATURE:)( Aﬁm AN 'Y;_rﬂ.(‘/()'? X/S(a(' 92-95 76

SIGNATURE ﬂhD THPED OR PRINTED NAME OF SIGNING MANAGING HEHBY:{. MANAGER. OR AUTHORIZED REPRESENTATIVE Narae Navimg Phone §




