‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT oy 7

DOCUMENT # L04000082505 0 IS
1. Entity Name Sé‘ By @
C.M. DUNN, LLC Sé‘ p b
];C:({Ché/q 7 ;/ .
Abygdre s ‘0
Principal Place of Business Mailing Address SS f E # '5‘
4244 HAYLEIGH DEE DR. 4244 HAYLEIGH DEE DR, £ { 0'47 &
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 #, 0 4
T o AT AR ACAE DRI
Suite, Apt. #, etc. Suite, Apt. #, etc.
09152005 Chg-LLC CR2E083 (10/03
— s ‘/’t\\/\ o 10/o9)
ity & State ity & State 4. FE! Number N Applied For
/ L .| ?gsg S-(p Not Appficable
ap Courtiry Z Country 5. Certificate of Status Desired O ?i'ggn':f:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen?

Name

DUNN, CHRISTOPHER M
4244 HAYLEIGH DEE DR. Street Address (P.C. Box Number is Mot Acceptabla)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

B. 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 registerad agent.

SIGNATURE
Signawrs, typec oF printad nama of registerad agent and Itk f applicatle, (NQTE: Registerad Agent signature raquired wher reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detere TLE I Change  [J Addition
NAME DUNN, CHRISTOPHER M NAME
STREET ADDRESS | 4244 HAYLEIGH DEE DR. STREET ADDRESS
CTyY-sT-2IP TALLAHASSEE, FL 32303 CTy-S1-2P
TILE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CY-51-2P
TITLE O Delete TITLE . O change [ Addition
:f?éamnnsss ?m;mw$ LOoOnsS3ayrYel11s
09/20/05--01023--018  #%50. 00
e e o 19/ 20/05-~01023--015  #%50.00
THILE O oeiete TLE O change [ Addiion
NAME NAME
STREEF ADDRESS S$TREET ADDRESS
CITy-51-2P CiY-5i-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-ap CY-S1-2P
TmE O oelete TITLE [CJchange [ Addition
NAME ﬁ NAME
STREET ADDRESS - STREET ADDRESS
CEFY - SF-21P / f ‘ ,\(—\ CITY-ST-2P

limited liability company or jhe rgc usgaa pmpowered 1o exkcute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inlor;;\ati n jupMied wWifkthis filing doesot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trye a}d ccprpte and thal my signaturd\ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ve

SIGNATURE: / S‘-’-{"“‘ NS Zeoy SEXI2Y

SIGNATURE AND wﬁ@jn PRINTED NAME OF SIGNIRG-MAANAETIG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date J Daytime Frone #




