FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000043820 ' 04-24-2006 90051 001 ****50.00

1. Entity Name
DUNN 434 REAL ESTATE, LLC

Principa! Place of Businass Mailing Address _ ) 4 0 T gAY
2639 W. HIGHWAY 434 550 MANOR RD i .
LONGWOOD, FL 32779 US MAITLAND, FL 32751-5760 US . R :
S s o U0
2029 W HiahWaY 43¢
Suite, ApL. #, gic. Suile, Apt. #, etc. 03302006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Longwoop | Fi- 20-2719975 Not Applicable
Zip Country legz_? 7,? %J 2:3\ \oLE 5. Certificate of Status Desired O gg'gg‘ﬁ:fdm‘ma'
8. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name

DUNN, RICHARD M
26539 W. HIGHWAY 434 Street Address {P.Q. Box Number is Not Acceptabls)

LONGWOOD, FLL 32779

City FL I Zip Code

8. The above named enhty submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registared agent,

SIGMATURE
Siana‘:ure. ryped o peinled name of registered agent and tille il apphiceble. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ palete TILE [ Change [ Addition
NAME DUNN, RICHARD M NAME
STREET ADDRESS | 2639 W. HIGHWAY 434 STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32779 CITY-51-271°
AE 3 Detete TITLE [O Change [ Adcifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete TITLE [ Change [T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
FITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2IP
TIMLE [ Delete me [ Change [ Adefition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY- 5T-2P i ) } CITY-ST-2IP
TALE O vetate THLE CJctange [ Addition
NAME ) NAME .
STREET ADDRESS ’ SIREET ADDRESS
CITY-57-2IP ' CITY-§3-7IF

11. | hareby certify that the information supplied with this liling does not qualify lor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: W) Benaro m ouwn, miem Yo7-562- 1§70

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




