" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000039822

1. Entity Name |

DUNSON ROAD, LLC

Principai Place of Business

302 5. MASSACHUSETTS AVE,, STE. 223
LAKELAND FL 3381

Mailing Address

LAKELAND FL 33801

2. Principal Place of Business

$ﬁm AddniBOX a-qss-

Suile, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90162 035 ****50.00

!

TUTRL

CRZE083 (11/03)

MOORE

Cilyr‘&’ State L%f t%itq, A i

FL

4. FEI Number Applied For

33 - ’072 ‘f bl Not Applicable

Zig’ Country

- 23306

Country 5 A’

(] $5 00 Additional

5. Certificate of Status Desired
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEAR, CHRISTOPHER M
ONE LAKE MORTON DR.
LAKELAND FL 33801

S U S

e Dﬁumwi)——\—lendev'son

Streat AR%S {P.

0.Bog NumbrVIs Not Accepta
ssac

sc'HS ﬂ ue

Ste #2233

CWLA'KELH’L]D

FL

“#32&0]

8. The above named g
the obligations of

of changing its registered office or registered agent, or both, in the State of Florida. + arn familiar with, and accept

= /2 /o

SIGNATURE
Signaiurs. typed or printed name of registered agent and e « applicable. {NOTE: Registerad Agent SIghalure requred when reinstating) ¥pate

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR 3 pelete MLE [3 Change [ Addition

NAME HENDERSON, DAVID D : NAME

STREET ADDRESS | 302 S. MASSACHUSETTS AVE., STE. 223 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 CIYY-ST-2IP

TITLE O Delate TITLE O cCnange [ Addition

NAME NAME

STREET ADDRESS STREET RDDRESS
- CITY-ST-20P GITY-ST-7IP

TLE O oelete TITLE [ change [T Addition
NAME mer | ———— e e et NAME <. ¢ - f= = - —_ e me - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-ZIP

TITLE 7 Delete TIME D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE - M Deiete e [J Change ™[] Addition

NAME . NME ~ - .

STRECTADDRESS | | ) Tt memo e s R e mRiss | T T Tt v e A e e e e s
COmY-ST-zP ’ ) CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liatility company or

SIGNATURE:

O adn

a_/:z,/O"f

receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(863) 6862334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

DCayume Phone #




