N

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008823

1. Entity Name
DUNHAM CONSTRUCTION LLC

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90217 008 ****55.00

Principal Flaca of Businass Mailing Adcrass 2 0 0 3 1 39 3
1034 LARCH WAY 1034 LARCH WAY
WELLINGTON, FL 33414 U8 WELLINGTON, FL 33414 LS
T s A 0 A e
Sults, A‘m. #, 8tc. . Suite, Apt. &, elc. 02222005 Cho-LLG CR2E0S3 (10/03)
City & State ] cvasas 4. FEI Number, Applied For
L 33-03877606 Not Applicabie
Zip ‘ Country Zip Country i - $5.00 Aaditional
. 5. Cenificate of Status Desired 0 Feo Requirad
G.Nammdlﬁrusn‘lf:umm" istared Agent. P Y Namnndndd:u:dllur“ giatared Agont ——m— m i e
T = iy — — —— e r———_ % o — - — Na_me pE—r——— — -
DUNHAM, JAMES E
1034 LARCH WAY Sireel Address (P.O. Box Number is Not Accepiabla)
WELLINGTON, FL 33414 =
City FL I Zip Coda

8. The above named entity submils this statement for the purpoea of changing its registened office or regisiered agent. or both, in tha State of Florida. | &m {amiliar with, and eccept

the obligalions of registered agent.

SIGNATURE

Sigraturs. yped or of -n.nunum-’ (NOTE: RpQistaret AQMY HOAKHLIY MOUND whir! thniiiiing) DATE

Filing Foo i3 $50,00 Wake check payabla to

Dueo May %, 2005 Florida Depastment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
MLE MGR O Deets T [ Crange ] Aadillon
HAME DUNHAM, JAMES E NALE
STREET ADDRESS | 1034 LARCH WAY STREET ADDRESS
CITY-S1-29 WELLINGTON, FL 33414 Y- ST-TP
ImE O Deiete me Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-S1-27P Y- ST- 79
TILE ) Delete i 4 Ocrange [ addiiion
NAME Nasg
STREET ACDRESS | - - STREEY ADORESS - - . T ——— :
CTY-ST. 2P Ciry-S1-29 T
s m e O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmY-S1-29 ¢my-$1-7p )
TmE O Des e DOcuange [ Ascition
WAME RAME
STREET ADORESS STREET ADORESS
Cmy-ST-7% Cy-S1-19
WL ; o O vk Tme “ [Cltunge [ Acdiion
NAME HAVE .. -
STREET ADORESS STREET ADORESS
oy-51-29 CTY-ST-IP

11, § hereby cartity hat Ing information suppliod with this filing Coes not qualily 1or the exemption stated in Section 119.07{3)0). Forda Statutes. ¢ furihes certity that the information
Indicated on this report is true and accurate and that my signature shall have the same kegal atfect as it made under path; that | am a managing member o manager of the
kmited liabllity company or the 1eceiver or rystea empowered to executa this report as requirad by Chapter 808, Florida Statutes.

T s SV A At a?/z?gf/t’ffu 39 -Sor3

NAME OF

WANAQGER, OR ALUTHORZED ATPRERENTATI

Dmﬂml




