2006 LIMITED. LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049256 Mar 02, 2006 08:00 AT
1. Ently Nae Secretary of State
DUNLAWTON ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass
2301 PALMETTO AVENUE 2301 PALMETTO AVENUE
o e II“UIII Ill II]II Illll ||”' m“ "lll IIIH IIIII lllll i]m ﬂ”l I"“l "I IIII
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc, ist MOORE CR2EDB3 {10/05)

City & Stale Cuy & Stale 4. FE! Number } pibpiiéd For

) 20'1 318871 } iNot Applieatis
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addrass of Ne\.g.r_ I_R_gg_lstered Agent

Name

g?g:E;,S ELII\(A%R#S g&gﬁgé Street Address (P.O. Box Number 15 Not ﬁ[cceptabie) h
SCUTH DAYTONA FL. 32118

City FL ]—zzgac;ae"""
8. The above named antity submits this statement for the purposa of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sgnature, iyped o pnled name of regasterwd agent and title © apoheachs {NGTE Remsterad Apent sigraiure mqbirac wien teinstut ug) DATE
FILE P&OW?!! FEE iS $50 0&
9. MANAGING MEMBEHSIMRNAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pejete THLE [J Change 3 Addition
NAME NAME
KUMAR CHOPRA, RAMESH ST S3080
STREET ADDAESS {2301 PALMETTO AVENUE STREET ADDRESS i‘?} 1 R“ = o \i ] 1 - r_D {}B
ONY-ST-IP  {SOUTH DAYTONA FL 32119 CITY-5%-2P -t IS S
TILE MGR O delete TiILE O change [ Addition
NAME PHULL CHOPRA, NEENA HARE
— ¢ o[AEET ADBRESS {2301 PALMETTO AVENUE STREET ADDRESS
CTY-ST-2  {SOUTH DAYTONA FL 32119 CiTY-ST- 2P - -
g . 2] Detete . . ) Change ] Addition
HAME : NARE
STREET ADERESS STREET AGURESS
GITY-ST-2IP GITY-ST-2IP
1513 M velete hijit3 [dChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-5T1-21 CITY-ST-21p
TTLE ] oeiete THLE [ Changz [T Addition
MAME NaME
STREET ADDRESS SIFEET AGDRESS
CiTY-S1- 2P CITY-ST-2IF
TLE [ Dekete TRE [ Giange [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S+-2P CiTY-8T- 21

11. | hereby certify that the information supplied with this filing does niot qualify for the exemptions conlained in Section 119, Fiorida Statuies. | furthu;r certify thaf the information
indicated on this repon i8 trug and accurale and that my signalure shall have the same legal effect as if made under calhy; that | am a managing member or manager of the
fimited llability company or the receiver or trustea empowered o execute this report as required by Chapter 608, Florida Statules,

T RE&MELY K CHoP LA :»7’_1;/“ 2RE-TSE Deny
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE GCale Daylrne Phore 4

SIG NATURE

SIGNATURE AND TYPED OR,
| o




