2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000034730
1. Entity Name

DUNBAR WOODS LLC

Principat Place of Business Mailing Address

Mar 28,

2006 8:00 am
Secretary of State

(03-28-2006 90011 019 ****55.00

301 SUN TERRACE COURT
LAKE PARK, FL 33403

1109 DUNCAN CIRCLE 37 BOULEVARD AVE

UNIT #204 WEST ISLIP, NY 11795 US

PALM BEACH GARDENS, FL 33418 US

s Fresare e WA O A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

o - 29807 / Not Applicable
e Couniry Zip Country S. Certificate of Status Desired lﬂ/ Ei'ggqaf:;"""a'
6. Name and Address of Current Registered Agent_ 7. Name and Address of Now Registered Agent
Name
LEO, FRANK KEqp g+ Co L

Street Address (P.O. Box Number is Not Acceptable)

524 Foowraiws D Spure

™ _[de MR T

FL 55447

8. The above named antity submits this statement for the purpose of changing its registered offic

e or ragisterad agent, or both, in the Stata of Florida. | am famifiar with, and accept

320

the abligations §f registgred agont.
SIGNATURE:\‘ MXX Y

/! AR
ignadure, lypsd of printed name of r-qinm}ﬁq:m and bie if appicable. )QG‘FE: Registarad AlSAl $ignalure requirsd whan reinsiating) DATE i
Filing Foe is $50.00 Q Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Detete TMLE I Change T Addition
NAME CONNAUGHTON, WILLIAM T LLL NAME
STREETADDRESS | 31 BOULEVARD AVE STREET ADDRESS
CITY-§1-2P WEST ISLIP, NY 11795 CITY-ST-21P
TMLE MGR O Delete TLE {JChange ] Addition
NAME CONNAUGHTON, DIANNE J NAME
STREET ADDRESS | 31 BOULEVARD AVE STREET ADDRESS
CiTY-ST-2P WEST ISLIP, NY 11795 CITY-51-2IP
TITLE O odelste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2F
TITLE O pelete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2P
TITLE 3 Delste TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-20
1ITLE 7 pelete TITLE [ change  [J Addition
NAME, NAME
STRELQADDRESS STREET ADDRESS
CITY-571-29 CITY-5T-21

ﬁ%!aé

1. T hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

631-649
$783%

Daie

Caytene Phone #




