FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

Y oo 2
.. *"ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # L04000003792 02-03-2005 90115 028 ****55 00
1. Entity Namo.
DUNAWAY MCKENZIE, LLC
Principal Place of Business Mailing Addrass o
, UNIT 1075 DUVAL STREET, UNIT C-23 3
1075 DAL STREET, UNEF 029 AT e STee 300016353
j i i i } I
e[ KAEOSORAN T
o Suith,- AL, 1C Suite, Apt. #, alc. 151 MOORE CH2E083_{10/04)._._
Ciy&Sate City & State 4. FE) Number " [Appliad For
0-0993032. / Not Applicabia
Zip Country Zip Country 5. Certificats of Status Desired ?.,5,'29;,;?.;"““‘]
6. Name and Address of CLirent Regisiered Agent 7. Narne and Address of New Regl Agant
T o e = T rmemto, Za—— ‘N;am_-g' - T e T e s | e g s s e e aa e b |
?%Egﬁgh-nrlgn%%%gé sQ. Straot Addrass (P.0O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL l Zip Code

8. The above named entily cubmits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragis}}md agent,

SIGNATURE

S&w-‘mod i name d reg: {ROTE. Re@uiared Apen 1gnens s Mauaed when sensisting) DAlE
g TOE A 2 -
- ‘ K3 T » -
. WO tﬁ’ . . . -
5. : MANAGING MEMBERS /A ADDITIONS/CHANGES
mLE MGRM [ chags  {J Adddtion
HAME MCKENZIE, JOHN P
STREET ADDRESS [1400 VIRGINIA STREET STREET ADORESS
BN, KEY WEST F(, 33040 O7Y-ST-BF
mg ‘ - [3 ouen HILE [Cchange [ Addition
MAME NAME
STREET ADDRESS - STREET ADDAESS
oy-ST- 2P QTY-ST-2P
({113 O Deee TIME Ocnangs 0 addition
NAME NAME
_STREET ADORESS L _ o SIREETADORESS ‘
oIy-5i-1p olv.sr-2p ’ P
e 1 Dete me [J¢hange  [J Acdltion
WAME NAME
STREETADODRESS | & = ~= "SIREET ADDRESS - - T
ary-Sr-7ip . ciiy.s1. @
WiLE O oeee mLe Dttangs [ Accition
NAE NAME
SIREET ADORESS STREET ADDRESS
Y- ST- 27 CY-$i- 0P
g ) ] atete TILE Octtange [ Aocition
NAME NAME
STREET ADORESS STAEET ADORESS
cny-st-zp ony-51-29

11. ) hareby cartify that the information supplied with this filing does not quality for the exemption stated in Secticn ¢ 19.07 ()7, Florida Stanses. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal cffect es if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustoe empowearad 1o axecuts this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; __ Moy P Mlkenze  }23Ips  Ser-2ds-z09

R PRINTED NAME OF MANAGING MEMDER, MANAGER, CR AUTHORIZED AEFPRESENTATIVE Oayima Prone #




