FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000043820 05-02-2005 90120 009 ****50.00

1. Entity Name
DUNN 434 REAL ESTATE, LLC

Principal Ptace of Business Mailing Address
2639 W. HIGHWAY 434 v i e
LONGWOOD, FL 32779 US " 550 Manor Rd. A
V_Mal_lvl_and. FL 32751-5760 )
S v BRSO R
| 550 MANOR RD
Suite, Apt. #, elc, Suite, Apt. #, etc, 04222005 Chg-LLC CR2E083 (10/03)
Cily & S1ate Cily & State 4. FE| Number Applied For
M AITLAN ), FZ 20-2719975 Not Applicable
Zip Country Zip Count . . $5.00 Additionat
3 ;:75/ ‘5-740 // 5. Certificate of Status Desired O Fen Haquirec]l ona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

DUNN, RICHARD M
2639 W. HIGHWAY 434 Street Addrass (P.O. Box Number is Not Acceptabla)

LONGWOOD, FL 32779

City FL | Zip Cede

8. The abeve named eny
the obligations okg

sybmils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
orfd age
o

SIGNATURE -
Signature, yped or printed nema of registered agent and litke # applicable. (NOTE: Registersd Agent signaturs required when reinstating} DATE

Filing Foe Is $50.00 - Make check payable to

Due by May 1, 2005 * Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelere MLE [ Change  [7] Aodilion
NAME DUNN, RICHARD M NAME
STREET ADDRESS | 2638 W. HIGHWAY 434 STREET ADDRESS
CITY-55-2P LONGWOOD, FL 32779 CITY-ST-219
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2F
TILE T Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2P
TILE [ velete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TME O Changs [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-51-2P CIfY-ST-2P
IME O oeles TmEe [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-21P

11. I hereby certity that the information supplisd with this filing does not qualily for the exemption stated in Section 1 19.07(3)(», Florida Statutes. | further cerlily that the information
indicated on this report is trug and accurate and that my signalura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitgd liability company or thg recgiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «/%7 407-862-1870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u;ﬂasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




