2008 LIMITED LIABILITY COMPANY

. Entily Name

C.M. DUNN, LLC

*

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L04000082505 A

S x,}g.._

Principal Piace of Business

4244 HAYLEIGH DEE DR.
TALLAHASSEE FL 32303

4244 HAYLEIGH DEE DR.
TALLAHASSEE FL 32303

Malling Addrass

2. Principat Place of Busingss - No 2.0, Box #

3.

Mailing Address

Sule, Apt. #. sl

Suite, Apt. # eic

SECRETART D
SECRETARY OF 747
DIVISION 0F orpopaT G, e

08HAY -7 a4 g:

VR ER AR

*DUNN, CHRISTOPHER M
4244 HAYLEIGH DEE DR.
TALLAHASSEE FL 32303

1st MOORE CR2E083 {10/07)
City & State City & Stae 4. FEI Numier Applied For
20-1888856 Not Applicatle
Zip Country Zip U iti
T ornlry P Gouriry 5. Cerlificate of Staws Cesirad [ $5'00 A_ddmonai
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL Zip Cede

he obiigations of registered agent,

8. The above named entity submits thig statamen: for the purpose of

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

I name ol rog ererad agsn o

w1 g

(NOTE Ramsien

0L S EHRlG SGTR B HIEn fenstating)

DATE

_— .. FILE NOW!! FEE IS $138.75 |
After May 1, 2008, Fee Wil Be $538.75
Make Check Payable to Florida Departiment of Staie

indicated on this report is rug gng
lirnilsdd Tability company or thefrecgivir

SIGNATURE:

a. MANAGING MEMBEFIS/MAI\AGERS 10. ADDITIONS ] CHANGES
TILE MGRM (] Deleie HTE O change  [] Additien
HAME DUNN, CHRISTOPHER M RAME
STRRET ADDRESE 14244 HAYLEIGH DEE DR. STREET ARDRESS
onv-st-29 [TALLAHASSEE FL 32303 aPe-greze
Hi3 "7 pelete WILE _ oy —a . ._Ja.jhangﬁ [} Additien
MAME HAME {.,ﬁl—! I T = 44:3:4!'— ar
- e AR T Ay rTa)
STREZT ADDAESS STREET ALDFESS 0514/ 08--01024--004 #2338 75
CITY-ST- 2% CITY-S7-70
TIE {1 Deete WTiE [T Change ] Addition
NAME NAME
STREET ADDRESS - STREET ALDRESS ) -
CITY-5T-2IP CHY-ST-7P
L O Detete T O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-57-2P
HLE O pelese TitiE [ Change [ Additien
HAME NAME
STAEET ABDRESS STREET ADORESS
CiTY-37- 2P CITY-5T-7P
TTLE [ pelate THLE [ change [ Addition
HARE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP A CIT¥-37-2iP
11. Fhereby certify that the informafion g filin d :et*. nat (;udmy for the Lxemphons cor‘tf,med in Sect on HQ Flc\nda ‘Sxa uleﬁ 1 turer L,emly the: tha snfﬂrmat.o*

't a5 rpqu sd by (‘hapter P"B Flonda Slalures

(9_/ 70.03’

42‘/’3 U

SIGNATURE AND TYPED ORPHINTED NAME ﬁ N y_‘NAGING

MANAGER, OR AUTRORZED REPRESENTATIVE

Dae Eaylare Prcne

B A



