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'ANNUAL REPORT

LlMITED LIA@JTY COMPANY

DOCUMENT # L01000000720

1. Entity Name

DUNBAR CONSTRUCTION LLC.

Mailing Addrass
1213 WAVERLY WAY

Principal Place of Business

1213 WAVERLY WAY.
LONGWOOD, FL 32750

LONGWOOD, FL 32750

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90198 006 ****50.00
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2. Principal Place of Business 3. Mailing Address
. )
Suite, Apt. #, etc. Suile, Apl. #, elc.
Ap ite. Ap 04242004 Chg-LLC CR2E083 {10/03)
City & State : City & State 4. FEl Number Applied For
i 59-3694689 Not Applicable
Zi i Coun Zi Count
® : y s & 5. Cortificata of Status Desied (] $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agant 7. NMame and Address of New Registered Agent
Name B

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORNAGE AVENUE, SUITE 1100
ORLANDO, FL 32801 :

v ..
..

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

4

8. The above named éntity submils this statemeni 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 reglslered agent

.‘.

-
By

SIGNATURE

(NOTE: Regesterad AQent Signatre required when reinsiatng) DATE

Signature. typed o prntad r\s"ne‘d egisiered agent w‘l_ﬂe #_lool-cabie

Filing Feo is $50.00
o, DUte b;gQGQy 1 '2004 ,

WL

Make check payable to
Florida Depa'rtment of State

MANAG!NG MEMBEF!SIMANAGEFIS‘ DR ADDITIONSICHANGES t. Lo
< p 3 Delete S EI Change Diﬁdmon
NAME? +- 2 2o DUNBAR CHAD M - :
STREET ADDRESS | 1213 WAVERLY WA.‘? STREET ADDRESS
oTY-ST-2P | LONGWOOD, FL 32‘150 CITY-ST-2P
THLE ?' 0 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P ' CITY-51-21P
TITLE 1 velete TILE ["Icrange [ Addilion
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
WILE O Delete TMTLE Ochange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THTLE ‘ O pelete TITLE ! O change 7 Addition
NAME | NAME
STREET ADDRESS B STREET ADDAESS
CITY-ST-2P y CITY-ST-2P
me - S [ Detete TME | ‘O trange [ Addition
STREET ADDRESS | &7+ suypls . STREET ADORESS
_cmr ST-2P | b T oL CITY:ST- 2P TR

~11.-1 hareby certity thal the mformanon supphed with this fi iling. does not qualify for the éxamption stated in Section 119.07{3)(i), Forida Statutes: |further ceru\‘y thal the :nlormahon ’
indicated on this répon is true and accurate and that my signature shall have the same legal oftéct as if made undér cath; that | am’a managing member or manager of the® - -
limited Iuab:iuty oompany or the receiver o rustes empowered to execute this report as required by Chapter 608, Flonda Statutes. .

SIGNATURE: / 0 . D, fis PRINSCTOI /za/or yp7-FM-176S
SIGMWHE AMD TYPED OR PRINTED NAME OF SIGNING MANAGIN& MEMBER, MANAGER, OR AUTHORIZED REPREsENIAIWE Daylime Prone § ./' .

[
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