2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049256 - . Apr 02,2007 08:00 AM
1. Entity Namo Secretary of State
DUNLAWTON ENTERPRISES, L.L.C.
Principal Placo of Businoss Mailing Address
2301 PALMETTO AVENUE 2301 PALMETTO AVENUE
S S ”ll“l” |H ||W|’|H ||m ||”’ IIm Ilm I’I’I 'I"l "II‘ Iml |H||‘ ’” ‘ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, gtc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slate 4. FEI Number Applied For
20-1318871 Nol Applicable
Zp Country Zp Country 8. Cerlificate of Slalus Dosirad O $5.00 Addional
: Fee Required
£. Name and Address ot Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
RAMESH KLUMAR CHOPRA
Sircol Address (P.Q Box Number s Nol Accoplablo
2301 PALMETTO AVENUE (PO Box pisbio)
SOUTH DAYTONA FL 32119
City FL l Zip Code
8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, ang accept
1he obligalions of registered agent.
SIGNATURE
Sgnatute, typed or printed name of regusterad agant and bt ¢ applcale. (NOTE: Reg stared Agunt signaturg raqurgd when renstanng) DATE
FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1,2007 =~ - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THIE MGR [ Deleta TIiE [ change [ Addition
NAMI KUMAR CHOPRA, RAMESH ' NAME
SIREETADDRISS | 2301 PALMETTO AVENUE STRIETADDARESS
CY-sl-2IP | SOUTH DAYTONA FL 32119 CITY-SI-ZiP
TILE MGR [T Delete TE [) change  [J Addilion
NAME PHULL CHOPRA, NEENA NAME
SIREETADDRESS | 2301 PALMETTO AVENUE STAEETADDRISS . -
CITY-$T- 2P SOUTH DAYTONA FL 32118 Clry-s1-2p UDUUDDEBID}JEE
Toom Lo == == 04 10/I7=30008 0 1650 Skow | -
NAM o NAME
SIRFET ADDRI S8 STRFLE ALDI 58
CITy-S8T-7iP CITY-51-71P
e [ Delate TITLE [ change  [J Additicn
NAME . HAME
STREF] ADDRLSS STRCETADDRESS
CITY-ST-2IP CITY-SI-2)P
ME 3 Delete TIE [0 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S8T-21P CllY-51.7IP
HE C1 Delete 1ILE [ change [ Audition
NAME NAME
SIREET ABDIY SS SIREETADDR 58
CIfY-81-71P CITY-$1-ZiP
11. | heraby certily thal the information supplied wilh this filing does nol quality for the exemplions contained 1 Section 119, Florida Statutes. | further certify that the information
indicalod on this report is Yue and accurate and that my signature shall have the same logal effact as if made under cath: thal | am a managing member or manager of the
limitod liatality company or the raceiver or rustoe empowered to executa this repor as requirad by Chapter 608, Florida Siaiutes.
3RE-T7S¢ 252y
SIGNATURE: > RAMBLY o ChoDpne_3fa7/o7
SIGNATURE AND TYPED OR PRj E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &




