FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

o4 o 24 e
DOCUMENT # L04000049256 07-11-2005 90042 010 50.00
1. Entity Name
DUNLAWTON ENTERPRISES, L.L.C.
Principal Ptace of Business Mailing Address
2307 PALMETTO AVENUE 2301 PALMETTO AVENUE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
TS S AR EE AR AOCIATR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CRE0E3 (10/03)
City & State City & State 4, FEI Number Applied For
Q\D - \% ‘ g 8 7 ‘ Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.ggq :"‘::;“O"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narng
RAMESH KUMAR CHOPRA
2301 PALMETTO AVENUE Street Address (P.0. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwre, fyped o panted name of regrsterad agent and Ltk if anplicatls, {NCTE: Ragistered Agent signalure requred when reinstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Detete TIMLE [ change [ Addilion
HAME KUMAR CHOPRA, RAMESH NAME
STREET AODRESS | 2301 PALMETTO AVENUE STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA, FL 32119 CITY-$7-21P
TMLE MGR O pelete TITLE [ Change ] Aadilion
NAME PHULL CHOPRA, NEENA NAME
STREET ADDRESS | 2301 PALMETTO AVENUE STREET ADDRESS
CITY-§1-2IP SOUTH DAYTONA, FL 32119 CiTY-ST-2IP
TITEE [ petete TInE O change [ Addilion
RAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-21P
WITLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TRLE ] Delete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST- 2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1f7fo <

MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #




