FILED
06 LIMITED- ILITY COMP.
2008 L ANNUAL REPGHT (an) TANY Mar 24, 2006 8:00 am

DOCUMENT # L04000070926 Secretary of State

1. Entity Name (03-24-2006 90221 012 ****50.00
FAMON DUNBAR PLASTERING LLC

Principal Place of Business Mailing Address
2007 SW US HWY 27 2007 SW US Hwy 27

15 s st (TR DR

2. Principal Place of Business 3. Mailing Adcress

qu!“e' At #. egi-~ E ) Sgite At 4, P’U:)JL i g :,Z&\_ 1st MOORE CR2EO083 (10/05)
B Lo B —— - -
ity & Staie™ T T - . duy & States v —— 4. FE1 Number Applied For
—
Qd, 20-1680480 o Aomieni
Zi Coul Zip ountp $5.00 additional
5. Certificate of Status Desired O . «aditiona
03 & 7 mblod B =& é«O/y A ko Pou Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
= T - - - Name - - - -
DUNBAR, FAMON _
Street Acdress (P.Q. Box Number is Not Acceptable
2007 SW US HWY 27 ‘ prabiel
FORT WHITE FL 32038
- ’ City T FL [ 20 Coee
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighatute, typed or prnled name of registeled agen &nd hife o apphcane. {NQIE: Registerea Agen: wm‘ure required when resnstalng) DATE
9. MANAGING MEMEERS!MANAGEHS 10. ADDITIONS { CHANGES
e MGR O oelete TITLE [OJ Change ] Addition
NAME DUNBAR, FAMON NAME
STREET ADDRESS | 2007 SW US HWY 27 STREET ADDRESS
CiTY-5T-2IF FORT WHITE FL 32038 CiTy-§3-20
THE [ delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS W
CITY-ST-2IP CITY-57- 2P
| e e . _  _DOpeee_. _ Jome __ . - — — _[change___ 3 Anstiring_]__
NAME ' ’ NAME
STHEEY ADDRESS STREET ADDRESS
CiTy-SsT-2IP CITY-51-2IF
TITLE [ Delete TITLE [ Change [ Addklion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-gr-z2Ip CITY-s81-2IP
TIRE - [J oelete TInE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE J Delete TIME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to ute this report as required by Chapter 608, Florida Statutes.
- - _ 4
SIGNATURE: Ml b S Db
SIGNATURE A% TYPED OR PRINTED NAME oi’smmn‘c’ MANAGING MEMEER muncsn ©OR AUTHORIZED AEPRESENTATIVE Date Daybime Phone §




