FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000001549 04-28-2006 90028 047 ****50.00
1. Entity Name
DUNLAWTON YORKTOWNE, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 1000 SUITE 1000
DAYTONA BEACH, Ft 32118 US DAYTONA BEACH, FL 32118  US
T s G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3626462 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired O Eeiggq SS:J“OMI
-6. Name and Address of Current Reglstered Agent B " 7. Name and Address of New Registered Agent
Narne
TOWER, DEVIN Charles S. Lichti gﬁman
Street Address (P.0. Box Number is Not Al table}
gﬁ _I._SEE?OBO%EEZE BOULEVARD S Aesss [P O Box Numoe s Hot Acceptaole
DAYTONA BEACH, FL 32118 Suite 1000
Ci Zip Cod
Baytona Beach FL | "%7iq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' am fam\har with, and accept

the obligations of registered agent. \,P - M
SIGNATURE _ eQ)-—-L-« L )._.-I(,Q:[’ e f‘/Ll

griature, lyped or printed name af registered agent and e it applicable. | ) {NOTE: R;gislereu Age%lgﬂaturs required when rainsiating) li ~W\TE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM R Delete TILE YChange ] Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 444 SEABREEZE BOULEVARD SUITE 1000 STREET ADDRESS
CITY-5T-2IF DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM 1 Dalete TILE X Change ] Addition
NAME LICHMAN, CHARLES mMe © | LICHTIGMAN, CHARLES
STREET ADDRESS | 444 SEABREEZE BOULEVARD SUITE 1000 STREET ADDRESS
CITY- 5T-ZIF DAYTONA BEACH, FL 32118 CirY-sT1-2P
TILE MGRM 1 pelete TNLE Ichange ] Addition
NAME HOLUB, PAUL JR NAME
STREET ADDRESS | 675 N BEACH ST STREET ADDRESS
GIry-ST-2IP ORMOND BEACH, FL 32174 CITy-ST-21P
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-ST-2IP
TITLE 1 Delete TITLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2p CITY-ST-21P
TITLE T Delete TITLE TlChange  _J Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowera execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ E0s. (<n < [ qé;/— L//wé:, Sl 2 38 34D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usdﬁ’ﬁmn R, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

‘\3




