FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000054400 01-09-2006 90050 046 ****55 00

1. Entity Name
KENNETH H. DUNNE, LLC

Principal Place of Business Mailing Address
133 SHARWOOD DRIVE 133 SHARWOOD DRIVE
NAPLES, FL 34130 NAPLES, FL 34110

2. Principal Place of .Business 3. Mailing Address

QUs

1A

Suite, Apt. #, elc. Suite, Apt. # etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
=xTEPD FC- é‘f@fﬁb P FL 73-1687826 Not Applicable
BZI%C? 28. Cozmry%‘ BZI p3¢1 23 COZ?&'S‘ 5. Certificate of Status Desired ?ese.ggqlﬁdmcgtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DUNNE. KENNETH H Keuste €. Dunks
133 SHARWOQOD DRIVE Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110

QTS SPRUWE Ztlfax C/@Cle

Y (S ¢ FL | 298

8. The above named entity submits this stgehent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of
LOIST # - Divue Mo (7[

SIGNATURE /d
Sigrature, typed or prinied nama of regisiered agent and titie it applicable. (NOTE: Registared Agent signature raquyed when reinsiating) DATE .

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES » ~* -+ -
TMLE MGRM £ Delete TLE D change [ Addition
NAME DUNNE, KENNETH H 2w - L HAME
streer sooress | 195-artarween-rwve T TS Bt stwee aooress
UNSLZE [ NAPEESFESeHEe Cn | B 33728 | s
TITLE O petete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY.ST- 2P
TITLE [ Detete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
THLE O petete TE [l Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-gT-21P GiTY-S7-2P
TITLE [ belete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥1-2P CIFY-SF-2P a ‘
TILE [ Detete HILE . = [ Change _. [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS e "
orry-ST-2P Cy-§1-2p g oo

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fability company or the receiver or igstes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[. (et H- Dunns MEeL mfh/ﬂ(a Czaq)sw-szgo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




