2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000039822 Jan 21, 2005 08:00 AM
*. Entiy Name Secretary of State
DUNSON ROAD, LLC
Principal Place of Business Mailing Address
302 S. MASSACHUSETTS AVE., STE. 223 P.O. BOX 2955 - _
LAKELAND FL 33801 LAKELAND FL 338068 T
= s MUREERIMRR AN
Suite, Apt # elc. Suilé, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State - City & Stale i a4 FElNumber Applied For
33_1(’12ﬁ2 N I INGI Applicat
Zp Couniry ’ Zip Country §. Certificate of Status Desired I:I ?gz gg‘l‘:fedg'ona[
6. Name and Address of Current Registered Agent o 7 I\jan’ie and Kdd[ess of N_ew—FIag_iét_ergd Agent T
Name
ggggﬁiggj&g&l}@gﬁs AVE Street Address (P.O Box Nurnber is Mot Acceptable)

STE. #223 - ———
LAKELAND FL 33801

City T _F_L T Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl ar both, in the State of Florida. | am familiar with, and acce
the: obligations of registered agent.

SIGNATURE i
Signature, typad of printed name of ragstered agent and titlo & applicabla (NCTE Regislered Agent signature requred Whan resrstaling} DATE
FIL.E NOWI! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005
9. MANAGING MEMBERS/MANAGERS ™" 10 777 ADDITIONS/CHANGES
RILE MGR O pelete N U['Pﬂﬁnl o jI DJ (7 change ] e
NAME HENDERSON, DAVID D NAME 1. |15 -5 [~ It
STREET ADDRESS | 302 §. MASSACHUSETTS AVE., §TE. 223 STREET ADDRESS Ji L4" 'b a5 ﬂlﬁ Q'Jﬂ
CITv- 8- ZiF LAKELAND FL. 33801 CIY -8t 2
Tl . O Delete T [ change [JAx"
NANE NAME
STREET ADGRESS STFTLT ADDAESS
Ciy §1-71p CIY-ST-7IP
it O pelets e - O change [ a2
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 2P CITY-ST- 2P
THitE M cetete e [] Change [+
NAME NAME
SIRELT ADDRLSS STREET ADDRLSS
CHY-51- 0P Criy-S1- 7P
ine [ pelete me - © Cchange A
NAME NAMF
STREFT ADDRESS SIREET ADURESS
ciry-st- 2P Oy 51719
L [ Delete Tk [(Ichange [ A
NAME NARSE
SIAlET ADDRESS SIR0T ADDRESS
Ciy.sT-2IP Civ 51-21P

A hereby ceruz that the |nformat|on suppl:ed with lh|s flhng does not qualify for the exemption stated n Section 119.07(3)0), Florida Statutes | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability compan: the receiver of lusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - AL //?/05_ /K&BJ 686-2336

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAG!NG MEMBEH MAN-AGEH UR AUTHOHIZED REPRES@TAUVE’ [Jq,hrnu Phono ¥




