2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000004662 Apr 04, 2005 8:00 am
1FiIECmIHIyA'\;SmE;; DUNN LLC ecretary Of State
04-04-2005 90420 Q27 ****50.00
.\
Principal Place of Business AN Mailing Addross
1214 TENNESSEE AVE : ‘\‘ 1214 TENNESSEE AVE s
- LYNN HAVEN.EL,3_2544 s - LYNNHAVEN FL 32444 I8 -— —— GUUGUD R &Y
|
T e S Iﬂﬂllllllllﬂlllﬂ UG EEE R ETAHON
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052005 Chg LLC CR2EQ83 (10/03)
City & State City & Stale 4, FEI T Applied For
,2 J 36 5 Q Not Applicabile
Zp Country Zp Country 6. Cortificate of Status Dasired [} g‘ﬁ :;dredd?lml
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent

Name

DUNN, RICHARD J
1214 TENNESSEE AVE Streat Address (P.0. Box Number is Not Acceplablo)

LYNN HAVEN, FL BAY

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistored office or registered agent, or both, In tho State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _=
Signature, typed of printad name of registarad agent and title i applicable. (NOTE; Registered Agent signalura requirad when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS ¥ 0. ADDITIONS /CHANGES
e MGM ) Delete TMLE [CJchange [ Addition
NAME DUNN, RICHARD ! NAME
STREETADDRESS | 1214 TENNESSEE AVE STREET ADDRESS
omy-sT-2F - | LYNN HAVEN, FL 32444 CIvY-s1-2P
THE 7 Delete E O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [J Deste TE O crangs 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-ST- 7P CITY-ST-2P
e [ pelete TILE [ change [ Addition
STREET ADDRESS STREET ADORESS - - - -
oTY-S7-7P cay-st-ap
TME O vewate TME Ocrange (3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-ST-2P e
TILE [ pelete LE [71change [ Addllion
NAME NAME
STREET ADDFESS STREET ADDRESS
Gry-§1-79 CITY-5T-BP

11. | horeby certily thal the informalion supplied with this filing does not qualify for the exemplion slated in Section 119.07(3 l) Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that ature shall have the same lagal effect as if mads under oath; that | am a managing momber or manager of the
limlted {labllity company or werdd to execute this report as required by Chapter 608, Florida S:atutes

SIGNATURE: g7 A Z— @ _3'-&( 05 9529)423€

mﬁﬂmmmmmmmnmmmmmnrmmﬂm Caytirma Phona §




