2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 May 15, 2008 8:00 am

DOCUMENT # L04000068007 , Secretary of State
1. Erity Name
ety e 05-15-2008 90082 019 ***138.75
HAROLD DUNN CONSTRUCTICN LLC
Principal Piace of Business Mailing Address
1749 LOWER BRIDGE RD. 1749 LOWER BRIDGE RD. Yuv s - -
2. Principat Place of Busingss - _No PO. Box # 3. Maikng Address .
'1 clj;n&,.. Qlj\ \‘I‘{o\ Lo Qf\ivb Q&
Suite, Apt. #, elo. Suite, Apt. #, etc 15t MOOAE CR2E083 (10/07)
Cily & Staie PN City & Stage . 4. FEI Number wALpplied For
C\’CJ télﬁ“(’("-, e C,fah- "-Q sl ; FL AP-PLIED FOR No! Applicatle
ol Country i Cournry e . 85.00 Additional
22221 Y,UL\Q, 72317 e Cu”{ b 5. Certificate of Staws Desired O . Requife(i Hona
6. Mame and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

Name

. 1D;J4%N|:6{®28LBDR|DGE RD Streel Aduress (F.O. Box numizer is NGt ACceDian &) -

CRAWFORDVILLE FL 32327

Zip Code

City FL

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

the obiigations of gegish @D'\___/
, _ - 2710
SIGNATURE ’ __ — — {21 8
1

SiQrabi. et o £1ied A Of (g SEad genl 303§ te ) ’ [N, 3

9. MANAGING MEMBERSRANAGERS 10, ADDITIONS / CHANGES

TOLE MGRM (J Detete T O Change (] Additien
HAME DUNN, HAROLD NAME

STRETADDRESS | 1749 LOWER BRIDGE RD. STREET ADRESS

CITY -§T- ZIP CRAWFORDVILLE FL 32327 CITy-E1-ZiF

HILE O pelete TiitE [Ochange [T addition
HNARE NARE

STAEET ADDAESS STREET ABDRESS

CITY-ST-2IP CRY-ST-2P

1LE . [ Delate THtE [ Change [ Anditisn
NAME NAME

BTRFET ADDAESS . L STREFTABDRESS | ~

CITY-ST-7IP CHY-31-7

TE 3 Delaje TiE [ Change- [ Additizn
HAKE HAME

STRLET ADDAESS STREET ALDRESS

Cify-ST-71P CITY-8i- &P

TIILE 7 pelete TiTLE I Change [ Addition
HAKE NAME

STREET ADDHLSS STHEET ALDRESS

CITY-5T-21P CITY-37- 1

TIHE 7 patste TiTiE [J Change [ Addition
HANE RAME

STAEET AODAESS . STREET tRDRESS

ErFY-$7-2P CITY-57- 2P

1. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained i Section 118, Florida Statutes. | turliver certity that the information
indicated on ihis report I8 trye and accurgle and that my signature shall have the same legal eflect as it made under oath: that | am a managing memkeer or manager of the
imited liability company cr e o empowerad to execute this repost as required by Chapter 808, Florida Staluiss.

SIGNATURE: yl 27 [ 08

SIGNATURE AN’D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER. OR AtUTHORIZED REPRESENTATIVE , F.Tm-'-l Laplera Poene &




