| FILED
2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am

ANNUAL REPORT- (AR) - Secretary of State
DOCUMENT # L05000068784, e 05-18-2007 90221 016 ****50.00

1. Entity Name .

DOGWOOD PARTNERS UNLIMITED, LLC

Principal Place of Businoss Mailing Addrass [TEVEVE
100 FOURTH STREET S. 100 FOURTH STREET §.
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
D 0 0 G VG O T G
2. Principal Place of Business - No 2.0 Box » 3. Maiting Address
Suiie. At v. ele. Suito. Apt. #, ot 15t MOORE CR2E083 (10/06)
City & Siate Cily & Slalc 4. FEI Number Applied For
20-2916870 Yy wr—
Zo Country 2 Caunlry 5. Corlilicale o Stas Deswed J ?ose ggq :::’“““a'
8. Name and Address o1 Current Reglstered Agent 7. Name and Atidress of New Registered Agent

Nama

CUNNINGHAM, KAREN
100 FOURTH STREET S.
BRADENTON BEACH FL 34217

Streel Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code
8. Tha above named entily submils this sialement for Ihe purpose of changing ils tegisterad offica or rogisterod agent, of boih, in the State ol Florida, | am familiar with, and accepl
tho obligations offgisle«ed agenl.
SIGNATURE jz e = ot LZ,‘J [s2
Shiaiurs. Wed o pordeo ndma of (eparered agent arxd rria # apphcabis (NOTE Ragarerad Agen signadury reauded wign remsLacngh Dalg

RLE NOWIl FEE IS $50.00
Make Check Payabls to Florida Department of State

Due By May 1, 2007
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
W MGRM 1 Delete i3 O Change 7 Addiion
L CUNNINGHAM, KAREN A
STREEI ADDRLSS: | 100 FOURTH STREET S. SIRIEIADDRE SS
or-si-0P | BRADENTON BEACH FL 34217 CHy-51- 0P
WIE MGRM [ pesere 1Ts ’ O change (] Aduiions
MAMT. PIETRANTONIO, JAY NAML
SRIF ACRESS | 100 FOURTH STREET S. STRI 1 ADDRSS
ory-si-2F | BRADENTON BEACH FL 34217 ciry-si- e
ting O Detere i [ Change ] Addition
A . NAME
SIREE] ADDALSS SIRELIADDAESS
CIy-S1-2tP oly-s1 2P
Iy [ Doicte nn. ] cnange [ Addiion
LY} HAMI
SIREET ADDRE SS SIATL) AGDRESS
ciy-$1-7IP CIY-S1- 2P
e {7 Detete T Dchange T Ascrion
NAME. NAME
STRED) ADORESS STRI ADDA 55
CIY-ST-ZIP CIIY-S1-BP
mu O petete it [D change (] Aodiion
HAN NAME
SIRLE! ADDRESS SIREL| ADDRISS
iy -8i-29 CIY-S1-ap

11. | hereby certify thal the informalion supplied with this filing doas not qualify for the exomptions contained in Section 119, Florida Statutos. | turther certily thal the inlormation
indicatod on this reporl is rue and accurate and thal my signalwe shall have he sama legal offact as il made undar cath; that | am a managing member of managar of tha
imited Ilability company or the receiver of Wusioe empowered [0 exocute this repon as required by Chapier 508, Florica Statos.

SIGNATURE: #/a ¥atoo Lomnimonan W19 (46198

HIGMATURE ARD FYPED OR PRINTED NAME OF SHINNG MANAGING OR AL MTATIVE Do Tirpaa Prong




