FILED

2006 LIMIATESJAf_Bl{EggngompANY Apr 07,2006 8:00 am

ecretary of State
DOCUMENT # L.04000008314
- Enty Nerne 04-07-2006 90212 044 ****50.00
STEVEN M. DUNLEVY CONSTRUCTION, LLC
Principal Place of Business Mailing Address o -
148 19TH CIRCLE SW 148 19TH CIRCLE SW VUzbiyay
VERO BEACH, FL 32962 US VERQ BEACH, FL 32962 US .
T S |00 D S
Sulte, Apt. #, etc. Sutte, Apt. #. etc. 03182006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Numbar Applied For
03-0503707 Not Applicable
Ze Cauntry Zip Cauntry 5. Cerlificate of Status Desired [ Eg'ggq‘?ﬂ“"“a‘
6. Name and Address of Current Reglstaered Agent i 7. Name and Address of New Registored Agent

Name

DUNLEVY, STEVEN M
148 19TH CIRCLE SW Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32962

City FL | Zip Code

B. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and litke If epplicable. {NGFE: Regisianad Agent mgnalurs requirad when reinstatng} OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS JCHANGES
TITLE MGRM 1 Deete TITLE [ Change [ Addilion
NAME DUNLEVY, STEVEN M NAME
STREET ADORESS [ 148 19TH CIRCLE SW STRAEET ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CITY-ST-2P
e T 1 Oetete TILE -7 . EfCrange [ Addition
NAME DUNLEU, BRIDGETT NAME Dun (_E‘V\{ @lege{- [
STREET ADDRESS. | 148 - 19TH CIR SW SIREET ADIFESS { | §-19- Cwrie S
CITY-5T-2P VERO BEACH, FL 32962 CIY-ST-2P eyo ReucHd €1 32500
TILE [ Detete TmEe CJ Change (7] Addition
NAME NAME
STREEY ADORESS ™|~ ~ - - - : ~ = R~ STRLET ADDRE™S —————— -
CHTY-ST-21P CITY-ST-21P
TIILE {1 Delete TILE [ Change ] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CiTy-ST-21P
TMLE [ petete TMLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cliY-51-2IP CiTY-5T-2IF
MLE [ Detete TE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

11. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama fegal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or theyeceiver or Jusiee e wered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE A@ 72 3/V06 77282427
BIGHA oo

-
TURE AND TYPED OR PRINTED NAME OF WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytme Phone #




