2006 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # L04000077204 Secretary of State
1. Enlity Name 02-27-2006 90427 Q35 ****50.00
DUNN-BAKER & LUCKY, LLC
Principal Place of Business Mailing Address
721 RIDGEWQOOD AVE 721 RIDGEWQOD AVE
COTTAGE #5 COTTAGE #5
2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, alc. 15t MOORE CR2E0B3 (10/05)

Cily & State City & State 4. FEl Number Applied For

20-1788717 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Staius Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

?ﬁg}élNﬂ’lgéE\z%%Lé 'A-l\/E SUITE 710 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

- ' City FL Zip Code

8. The above named entity 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 obligations of registared agent.

SIGNATURE
Signalufe, lypad i prnled name of regustered agenl and tile & applicable, {NOTE: Regisierea Agent signature required whern reinslating} DATE
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O elete TLE 3 Change [ Actition
NAME DUNN-BAKER, CHRISTINE NAME
STREFT ANDRESS (70 S. ST. ANDREWS DRIVE STREET ADDRESS
Cmy-ST-2IP ORMOND BEACH FL 32174 CiTY-5T-2IP
THLE MGRM 3 Delete TITLE Cﬂﬁ'hange [ Addition
NAME LUCKY, VICKI-JO NAME Q9oc LAY Yo A
STREET ADDRESS | 2043-S—AFEANTICAYE. STREET ADDRESS
CIY-SI-2P BAYFONABEACH SHORBSFL 32118 CATY-5T-21P Daﬁfh\ﬁ-‘\ “Uu_j,‘ ﬁ T2 ¥
T . pelee MLE O Cronge_ Cladtion
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CilY-57-2IF CITY-S8T-71P
TITLE O Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 1P CIrY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Kability company gL the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

230
SIGNATURE: JLW MR m 9{ f/ou 253 0

et A4 B R b T o o h ia e ratr M e dd et & ft e i Bt el e e k1T & Tt p

e



