FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000039822 02-07-2007 90112 006 ****50.00
1. Entity Name - :
DUNSON ROAD, LLC
Pringipal Pla-ce_ ol.Bnurﬂnp_S)? . Mailing Address e
302 S.MASSACHUSETTS AVE;’STE. 223"~ "=~ PQO.BOX2955 ~ " T T ’
LAKELAND, FL 33801 LAKELAND, FL 33806
B s D0 GO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1072462 Not Applicable
Zp Country Zip Country 5. Centiicate of Status Desied [ g:ggq:;fdm'
6. Name and Address of Current Registervd Agent 7. Name and Address of New Regtstered Agent
Name
HENDERSON, DAVID D
302 S MASSACHUSETTS AVE., Street Address {P.O. Box Number is Not Agcaptabile)
STE. #223
LAKELAND, FL 33801
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

. typed or printad name of registered aga and ttke if apolicabie. (NOTE. Hegistarad Agent signaturs required when rératating) DATE
‘Flling Feo is $50.00 Make check payable to
Due May 1, 2007 Florida Dapartment of State
8. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me ¢ | MGR [ Delete e BChang [ Agdition
NAME ’ HENDERSON, DAVID D NAME
STREET ADORESS | 302 S. MASSACHUSETTS AVE., STE. 223 smeoess | PO, BoX 27853
oy-57-26" | LAKELAND, FL 33801 stz | {_AKELA ND Fi_ 3 38@6
me O Delete e ’ [T Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-$1-2P
TILE 7 Deteta TME [ change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
THLE J Detete THLE CiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P omY-ST-21P
e O pelete TALE [ change {7 Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CAY-5T-19

11. 1 hareby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug,aqd accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limnited liability company or i am| red 10 execyte this report as required by Chapter 608, Florida Statutes.

L

2/1f07 [763)681~2000

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE:
SIGNATUR




