FILED

2005 LIMITED LIABILITY gOMP_ANY Mar 16, 2005 8:00 am
NUAL REPORT (AR) - 2
ANNUAL R (AR) _ Secretary of State
DO.CUMENT # L03000054400 02-17-2005 90100 029 ****50.00
1. Entity Name
KENNETH H. DUNNE, LLC
Principal Place of Business Maibng Address
133 SHARWOOD DRIVE 133 SHARWOOD DRIVE 300017 87
NAPLES FL 34110 NAPLES FL 34110
Fha s gL
Suita, ApL #, otc. Suite, Apt. #, ete. 15t MOORE CR2E083 {10/04)
Cily & Smto City & State 4. FEl Number 731687826 I:::ﬂ;: :;rbl.
Ze Country Zwe Couniry 5. Cortificate of Stas Desied [ ?gg?;mma’
6. Name and Address of Current Reglstered Agemt . 7. Name and Aadrecs of Now Regisierod Agent
— —— - Name . o L
%JSNQEAE\EN%NOEJEHVE Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City ] FL | Zip Code

A
8, The above namsd endty subrmits thi t for the purpose of changing its registared office or registered agant o both, in the Siate of Florida. | am lamiliar with, and accept
the cbligations of ragiciared 2'/
SIGNATURE tO OS'

Sgliuie. yped of pinied neTe o & (NOTE Ragmeed Agnnuqmua racuwed whan nmlnmu)
SO SR £ 2 R, tsnu—, y

000‘*':“

[ o MANAGING MEMBERS.'MANAGERS ADDITIONS/ CHANGES
HIE - |mGRM O petee [ Changs [ Addition
MAME . |DUNNE, KENNETH H ‘
STREET ADDAESS §133 SHARWCOQOD DRIVE . STREET ADDRESS
Y- S1-2P NAPLES FL 34110 CTY-S1- 0P
WLE . 1 Dotete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s 7P orY-§- P
e O Detete TILE (O change [ Addition
e JY . NAME
STREETADRESS [—— ——— - - ~STREE FABORESS = | —— - e e e — L ¢ = - |
oY-ST-2P - —f— —— — —_— i B-CTY-ST-ZP- | — -
TE O Detese TRE (O Changa ] Addilion
NAME MAME
STREET ADDRESS STREETADDRESS
Y- §1- 1 oiy-sr-np
TALE £ Detete TIE . O ctangs [ Addition
71T HANE
SIREET ADDRESS SIREE] AUDRESS
CITY-S1- 2P oTY-51- 7P
e [ Detets e Ochn [ Addition
HAME RAME
STREE] ADORESS STREE) ADDRESS
oy sl 1 oly-s1-op

11. | hareby cerify that the informalion supplied with this fling does nat aualily for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | funher certify that the information
indicated on this report is ttus and accurate and thit my signatra shall have the same logal effect as il made under oath; that | am a managing member oF manager of the
Ermitad kzbility company or the receiver or tus mpowe(ed 1o exacuta this report as required by Chapter 608, Florida Statutes.

5//?—/ ol 237-57/-S2

REP ATIVE Daviime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, QR AUT

_Q




