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2004 LIMITED LIABILITY COMPANY o s

ANNUAL REPORT
- £ 35
DOCUMENT # L02000033201 1004 6CT -8 AH 10

1. Entity Name
DUNLAWTON CENTRE, LLC

Princigat Place of Business Maling Address ) 23Ut AV Y
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH: FL 32174 ORMOND BEACH, FL 32174
2 Plin(:ipa! P‘EICB Ql BUSiﬂESS M 3. Mai“ng AddreSS Hll‘ll“ I” Il“l HI" I|M IIN ||m I|]|I m“ m\l ﬂl“ I|}|| Mll“” llll
Suite, Apl. #, elc. - Suite, Apt, #, etc. 01072004  Chg-LLC CR2E083 {10/03)
City & Slate } i Cily & State 4. FEl Number Applied For
TAD-D9 QS HA Nol Applicabla
Zip Country Zip Country o - $5.00 aaditional
. S, Certficatg of Stalus Desited .D Fos Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- = o T oemem - . -| “Name - L — .- -
HOLUB, PAULF JR .
675 NORTH BEACH STREET Sireel Adtiress (P.O. Box Number is Not Acceptabis)
ORMOND BEACH, FL 32174
4
City FL ' Zlp Coda
8. The above named entity submits this stalement for the purposs of changing its registered office or registered agant, or both, In the State of Florlda. | am familiar with, and accept
ihe obligations of regisiared agent.
SIGNATURE i i
Signature. tyled Of printed name ol reg Sared Agent and title ¥ applicabla. [NOTE: Ragistared Agent 1inalure equired when reinsiating) . DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Department of State
- 9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITE MGR 3 Detete me DOcnnge 7 Agdition
NAME HOLUB. PAUL F JR HAME
STREET ADDRESS | B75 NORTH BEACH STREET STREET ADDRESS
CiTY- ST-2P ORMOND BEACH, FL 32174 cmY-ST-2iF
TME MGR O Deere WLE O Change  [J Addilicn
NAME GUESS, JACK HAME
STREET ADDRESS | 1758 MITCHELL COURT STAEET ADDRESS
CnY-S1-27 PORT ORANGE, FL 32128 CAY-ST-7IP
TLE 00 Dekete HILE . O3 change [ Addition
NAKE i ) . NAME
STREET ADGRESS - - SIREET ADDRESS :
CITY-ST-29 CITY-§T-2P
e [ Deleto TILE [Jcnangs (3 Addiiion
NAME NAME
STREET ADURESS . STHEET ADDRESS
CITY.ST-21P CirY-ST- 29
e O] elere TmE Dcmnge [ Addilion
HAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P - R ocirv-sT-ze
TIE O setee TINE ' Ochage [ Addilicn
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY -ST-20P ChY-S1-2P
11, | heraby certily that the information supplied with this flling does nol qualify for the exemplion stated in Section 119,67(3Xi). Florida Statutes. | furthar certify that the informalion
Indicaled on this report is trus and accurale and Lhat my signature shall have the same legal effoct as il made under oath; thet | am a managing membar of manager of the
limited liability company or the receiver or rusiea empowered 10 execula thig report as required by Chapter 608, Florida Statutes.
‘) N — [iv Jod
SIGNATURE: ._{ - \ fiv jo
Outs

SIGNATURE AND TYPED OR PRIGTED N OF SIONING MANAGING HQBER\IAMGER. OH AUTHORIZED REPRESENTATIVE

=}



