STV EA——————

UV EIAMIT ED LIABICIT Y COMPANY

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # LO1000006249 Apr 26, 2005 08:00 AM
1. Entity Name S ? t f S.t t
DUNAWAY PROPERTIES, LLC. ccretary of State
Princlpal Place of Business — © Mailng Address o
8550 SCENIC HWY., UNITE - 8550 SCENIC HWY., UNIT E
PENSACOLA FL 32514 "PENSACOLA FL 32514
R i 1 AR AT
Suite, Apt #, sfc, - - .- | SulteApt# el 15t MOORE CR2E083 (10/04)
City & State Clty & State - 7| 4. FEINumber _ Applied For
o _ — 59-3725085 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desred Ol gese‘ggqtﬁgﬂ”‘mai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent j
- ' = Name ) )
ggg&l)Aé%AEqu’lg i:ip\;\?‘af_EﬁNlT E Street Address (P ©. Box Number is Not Acceptable) -
PENSACOLA FL 32514 = g
City ' FL ‘ Zip Code

8. The above named entily submits this statemen: for fhe purpase of changihg its registered office or reglstered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE — -
Signature. typad or nted hame o (agislared 2gant and fitle f applicable — (ROTE Rogsterod Agant signature tequirsd when rairstating] DATE
FILE NOW!Y! FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2005
e " MANAGING MEMBERS/MANAGERS I K ADDITIONS/ CHANGES -
L MGRM T Tlogete KB it - O change [ Addilion
NAME DUNAWAY, CHARLES B NANE HOTDIE32435
STREET ADDRESS | 8550 SCENIC HWY -UNIT E B | smenacomess 04/26/05-00054-011 50,00
CITY-ST- 7P PENSACOLA FL 32514 07Y-85-2pP
HILE o - O [3315[; o THIE - [ Change IjAddiliun
NAME ' NAME
STRELY ADDRESS STRLET ADDRESS
Ty §1- B ) oITy-57. 2P
e T s B 7 O] Change ] Addition
NAME NAME
SIREEF ADDRESS . B STREE T ADDRESS
CITY-5T- 2P CITY-ST. 2P
L T i B [ Deisie e O] Change [ Addition
HAME NAME
SYREET ADDRESS STRYET ADDRESS
OTy-S1-2P CrEe-ST- 4P
Tt Ol pelee T - O chmge [ Addition
RAME NAME
SIRCET ADDRESS - STREFT ADDRESS
£iTy-si- 2P CITv-31-7F
HILE ™ petete BRE ' [ Change [ Addition
N MAME
STREET ADDRESS STREET ADDRLSS
{ry-§1- 2t | CIY-S7 2P

11. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in'Section 119.07(3)0), Florida Statutes 1 fusther certify that the information
indicated an this repart is rue and accurate and that my signatre 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 receiver or trustee empowered 1o exacute this repert as reduirad by Chapter 608, Florida Statutes.

SIGNATURE: k(\ Mador 2 ‘@””w ‘ﬁfiﬂ&{(gﬁh{? 4923

=
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Hspﬁesmr.ﬂ‘w{ T rae fume Prona ¢
Ay N




