2004 LIMITED LIABILITY COMPANY

AANNUAL REPORT (AR)

DOCUMENT # L0O1000012679

1. Entity Name

DUNROLLING I, LLC

Principal Place of Business

205 SQUTHERN MAGNCLIA LANE
SANFORD FL 32771.

Mailiné; Address

205 SOUTHERN MAGNOLIA LANE ,

SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 026 ****55.00

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE C.F-T2E083 (11/03)
City & State City & State 4. FEI Number ) Appfied For
59-3733052 Naot Applicable
Zi Count Zi 1 it
i ouniry ® Country 5. Certificate of Stalus Desired [2/ ?i'gg; 3?:;’"“3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SMOKER, RONALD D
205 SOUTHERN MAGNOLIA LAN
SANFORD FL 32771

E

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printsd name ol registered agent and ttte f applicable. {NOTE: Regisiered Agent signature required when rainstanng} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ oelete TITLE - [0 Change [ Aadition
NAME SMOKER, RONALD D NAME
STREET ADDRESS | 205 SQUTHERN MAGNOLIA LANE STREET ADDRESS
CITY-S5T-2IP SANFORD FL 32771 CITY-ST-ZiP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TE [ Delete TME £1 Change [ Addition
MAME. =L .| —— N —_— - - - et mmmn e NAME - T Mo e - m——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-ZIP
MLE [ Detete TIRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
e O Delee TIME O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TE [ oelete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

11, 1 hereby certify that the information supplied with this filing does not qualily for the exempticon siated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability compa?e receiver ort
SIGNATURE

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

)5l Repocs ™ Suskee. vs[of %6733 993

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phane #




