2006 LIMITED LIABILITY COMPANY FllcU
ANNUAL REPORT SECRETARY OF STATE

HASSEE, FLORIDA
DOCUMENT # L05000059185 TALLA
1. Entity Name
BRIAN DUNN L.L.C. 06 JAN -3 AMI1: S
Principal Place of Businass Mailing Address
1207 DANIEL STREET 1207 DANIEL STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s R R ANGREIAR AR ARRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E0R3 (11/05)
City & State City & State 4. FEl Number Appliad For
|NGt Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘gg}ﬁf:gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
DUNN, BRIAN
1207 DANIEL STREET Straet Addrass (P.Q. Box Number is Not Acceptable) .
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The abovea named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acespt
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regi: apont and bitle if . {NOTE: Registared Agsni sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS f CHANGES
TMLE MGRM [ peleta TILE [ change [ Addition
MAME DUNN, BRIAN RAME
STREET ADDRESS | 1207 DANIEL STREET STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-S1-21P
TTLE [ Delete TINE O Change [ Addition
NAME NAME . .
STRFET ADORESS STREET ADDRESS DL =54 7530
01 A03/706--01015--019  #%130.00
CITY-ST-2IP CITY-51-2IP S - WA Ll e L
TITLE [ Delete TTLE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TnEe [T elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP
T [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE 7 Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
fimitad lability company or the recsi trustes empowered to execute this report as required by Chapler 608, Florida Statutes,

3-06 0

-
IRE AND TYI'EDsP’PRlNTE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phoce # l{ /

(=~ &



