2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000068784 May 02, 2008 08:00 AN
1. Entily Name L
S ~ Secretary of State
DOGWOOD PARTNERS UNLIMITED, LLC
Principzal P:ace of Business Mailing Address
100 FQURTH STREET §. 100 FOURTH STREET S.
e S “II“IH |” ||‘|‘ |HH ||m ||m ||’”||”| |”|’ ’l””lll’ ‘l”) I‘lll‘ ““ll'
2. Principat Place of Business - No P.O. Bux # 3. Mailng Address
Suie, Apt. #. elc. Suie, Apt # el 18t MOORE CR2ECB3 (10/07)
City & State City & State 4, FEl Numper Appled For
) 20-2916870 Not Applicatle
Zip Country Zip Couriry 5. Certifcate of Status Desired m| §ei.22]3:j;ﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Addraas of New Ragistared Agent

Name

CUNNINGHAM, KAREN

100 FOURTH STREET S Street Address (.0 Bax Number is Not Accenriaule)

BRADENTON BEACH FL 34217

City FL Zp Code

8, The above namead entity submits this statement for the purpose of changing it reg stered ufhce or registered agent. or poth, in the State of Flonda. | am farilar with, and accept
ihe obiigations uf regictered agent

SIGNATURE

Safpordiati POE G BT RAT POl g 10T Al LeL 812 e | app sk (NOTE Renpctoras: 75 parl 5 @ @le 1200 09 4 R EnSIsing i Tt

_ F!LE NOW!!! ZFEE IS $1 33 75
-2008,: Fee Will:Be $538.75'

Make Check Payabfe onda epartment of Siate
Q. MANAGING MEMBEHSIMAI\AGEHS 10. ADDITIONS [ CHANGES
HIE _ |MGRM O petete TiLE [JChange [ Additan
HANE CUNNINGHAM, KAREN REME
STREET ADDAESS | 100 FOURTH STREET S. STREET ARORESS
GY-sT-ZP  |BRADENTON BEAGH FL 34217 (-3t ze APREANTOg
HILE MGRM [ Cetete Tie S-SR -0E] O | T addiven
HAKE PIETRANTONIO, JAY KAME
STAEZT ADORESS 1100 FOURTH STREET S. SIREET 2BORESS
CITY-ST-2IP BRADENTON BEACH FL 34217 CiTy-5i-2P
TLE [ Dolete HILE O Change [ Adihton
NAME HAME
GIAELD ALMESS STHEE T ALGRESY
CITY=5T- 7P CITY-57-2
TIIE 1 petete TiTLE Ol change [ Additan
NARC NAME
SIREET ADGRLSS SIRLET ELRESS
GITY-3T-71P LY. 57- 2
TILE 3 Delete TITLE [ Change [ Addit:on
HARE NAME
SIRIET ADDRESS STREET AGDRESS
CITY-3T. 210 CrY-37- 2
TTLE O pelsie TLE [ Change  [J Additian
HARE NAME
SIREET ADDAESS ' : STREET ADDRESS
GIY-§T-2p CIFy-57-2p

1. ! hereby certify that the information supplied wirm this filing does not quality for the sxemiptions contained in Section 119, Florida Stawtes. | turlhar certity that the information
ndicated on Wis repart is frue and accurale and that my signature shall have the same legal eflect as it made under oamn: thal | am a managing memker or manager of the
limited liability company of the rgceivier or rusiee ampowered to exscule this repost as requirad by Chapter 828, Florida Statutes.

‘_4/_\ ,/,, (of YL G-

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Lt Gagtrra P n s

SIGNATURE:

SIGNATURE AND




