. __2005:-LIMITED-LIABILITY-COMPANY

ANNUAL REPORT (AR)

: FILED
Feb 17,2005 8:00 am

DOCUMENT # L01000012679

1. Entity Name

Secretary of State

" 02-17-2005 90099 041 ****55 00
DUNROLLING Il, LLC
Principal Place of Business Mailing Addrass
205 SOUTHERN MAGNOLIA LANE 205 SOUTHERN MAGNOLIA LANE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, ete, ' Suite, Ap!l. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59'3733052 / Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of Naw Registerad Agent
Namme ’

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE : .
Signalure, typed of printed name of registared sgent and hite d applcable (NOTE- Registered Agant signalure requirad when reinslanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADD{TIONS/CHANGES
TIMLE MGR [ oelete TILE TMETR M [ change [ Addition
NAME SMOKER, RONALD D NAME Delores H. S o Fer
SIREET ADDRESS {205 SOUTHERN MAGNOLIA LANE STREETADDRESS | 3o 5 :”:mu.:ﬁ\ €ca Thaq no \- " Lo
cry-s1-7P |SANFORD FL 32771 CITY-S1-2IP 3‘;‘“%\-4\ L E 3974
e ] Delets e ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
filLe -]~ - [ Defete | TILE - = - - = . —[7 Change- [Z] Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
ory-stze | T T - CITY-S1- 2P ) - T T
TILE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE§ ADDRESS
Y- ST-2% CTY-$1- 2P
Tne O Delete TILE ) Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 03 Delete THILE O thange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Iy-S1- 2P CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this reportis tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exscute this report as required by Chapter 808, Florida Statutes.

. /) /99 2
SIGNATURE: 7ﬁf;“’4

-
DR PRI AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




