FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000065627 ecretary of State
1. Entity Nama 04-14-2006 90032 042 ****50.00
S.DUNNNC. 2 LLC
Principa! Place of Business Mailing Address
3321 NINTH AVENUE NORTH 3321 NINTH AVENUE NORTH
ST. PETERSBURG, FI. 33713 ST. PETERSBURG, FL 33713
e s GGG R AR RGN
Suite, At #, ete. Suite. Apt. 1. stc. 04112008  Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FE} Number Apglied For
LAt Applicable
Zip Beuntry Zip Country 5. Caertilicata of Stalus Dasirad O g\:‘ggq:: ﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUNN, STEVEN M
3321 NINTH AVENUE NORTH Streel Address (P.0. Box Numbar is Mol Acceptabie}
ST PETERSBURG, FL 33713
City FL | Zip Code

8. The abova namad antity submits this statemant for the pursese of changing its registarad office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of ragistarad agent,

SIGNATURE

Signaturs. fyped or pretiadd nama of regutarad agent and e £ appicabla. {NOTE: Ragpetaresd Agent signature recuired whon reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS ic. - . ADDITEONSICHANGES

TME O Delets TIRE Taal il [ change [T Addition
HAME AN Shkestst s IDunw eV e

STREET ADBRESS sRETADRESS | BBz AV ffrerve n/e

CRY-ST-2IF CIy-57-2F 7 ﬂ,&é./} é(/rq FL 3 3 f) I 3

TITLE O Gelele THLE 3 Change [ Addilign
RAKE NAME

STREET ADDAESS STREET ADBRESS

oTY-57-2P CITY-ST-2P

TINLE [ Gelpte IEE [ change  [] Addition
NAME NANE ” 5 . T e G
STREET ADDRESS STRECT ADDRESS — -
GIFY-57- 2P CITY - 5T-21F

HILE [ tatete TITLE {J Change [ Additicn
NAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-5T- 288

TINLE 3 Detete THLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-S1-2P CAY-S1-2P

TITLE 1 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CIiyY-5T-2IF CHY-5T-2F

11. 1 haraby cartify that tha information supplied with this filing doss not quality for the exemptions comeined in Chepter 119, Florida Statutes. | furthaer certify that the inlormation
indicated cn this report is true and accurate and hal my signature shall have the sama legal effect as il made under gath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusiee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

- SHzven/ /W/)wwf/ Gyr-dy T27-323-151/

Tﬁ! ORt PRIMTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayticns Phona #

SIGNATURE.:

GIGNATURE




