FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

[ MR

DOCUMENT #L05000038890 (02-27-2006 90432 040 ****50.00
1. Entity Narne
DUNLAP INVESTMENT PRQPERTIES, LLC
Principat Place of Business Mailing Address .
106 MAGNOLIA LAKE COURT 106 MAGNOLIA LAKE COURT 200112 66
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T e ELILL AU AR

Suite, Apt. #, etc. Suite, ApL #, etc. 01312006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FE| Number i Applied For

56-25/270l Not Applicable
Zip Country Zip Country . i 55_00 Additional
. 5. Certificate of Status Desired O Feo Requr edm“a
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

- . — Narne
DUNLAP, DOUGLAS A
106 MAGNOLIA LAKE COURT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL. 32779

City . FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SSIGNATURE _———- oo - . _
Sigraturs. wpedof;mmdmdwedwmmrmm {NOTE: Ragratimed AQant Siratre recumed wher rifrltng )

Filing Fee Is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS / MANAGERS 10, ADIjITIONSICHANGES

TITLE MGR T oetere TME [J Charge [ Addition
NAME DUNLAP, DOUGLAS A NAME

STREET ADDRESS | 106 MAGNOLIA LAKE COURT STREET ADDRESS

oY-5T-2P | LONGWOOD, FL 32779 CIFY-5T-2P

TITE B 1 Delete TITLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 0 elete me ' O change  [J Audition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CiTY-ST-2P , CITY-ST-2P

e O Detete TME O ctange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

i [ Detete TME [ Cange ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CIY-§7-2P

TILE ' 3 Delete THE Octange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, F  lorida Statutes. | furiher certify that the information
indicated on this repert is true angd accurate and that my signature shall have-the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g II jstee empowerad 1o execute port as required by Chapter 608, Florida Statu  tes.

g7

HYsfoe __Yor2307780

% OR AUTHORIZED REPREBENTATIVE ¢ 1 Daytime Prione #

SIGNATURE:

SIGNATURE AND T¥PeD on beED NAME g

BIGMING HANAGING MEMBER. MANAGEN




