FILED
. 2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000000698 05-05-2006 90034 031 ****50.00

1. Entity Name
SANDRA B. DUNN ACSW LCSW, LLC

Princip‘al Place of Business Mailing Address
6817 SOUTHPOINT PARKWAY 11623 LADY CLARE COURT
SUITE E904 JACKSONVILLE, FL 32223

JACKSONVILLE, FL 32216

9428 Baymeadows Road 9428 Baymeadows Road

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

Building 1, Suite 134 Building i1, Suite 134 05022006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3692795 Not Appticable

Zip Country Zip Country " i $5-00 Additional
35256 32056 5. Cerlifieats of Status Degired ! Foe Required
6§, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DUNN, SANDRA B .
11623 LADY CLARE COURT Street Address (P.Q. Box Numbaer is Not Acceplable)
JACKSONVILLE, FL 32223

City FL I Zip Code

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

SIGNATURE
Signalure. typed or prinfed name of registered agent and e il applicable. (NOTE: Registered Agent signalre réquirad when reinslating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM - [ petete TILE OJchange [ Addition
NAME DUNN, SANDRA B NAME
STREET ADDRESS | 11623 LADY CLARE CT STREET ADDRESS
cry-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-7iP
TITLE 3 Delete HILE [JChange [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE {1 patete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2p CIFY-ST-7P
TITLE [ Detete TTLE Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-29
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: A @W April 30, 2006  (904) 737-5890

SIGNATURE AND TYPED OR PRINTED NARE OF R, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &




