2008 LIMITED LIABILITY COMPANY
ANNVUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # L05000095921

1, Entity Name

DUNN'S SOLUTIONS UNLIMITED, LLC

Secretary of State

Principal Place of Business

2180 IMMOKALEE ROAD #209

NAPLES, FL 34110 NAPLES, FL

Mailing Address
2180 IMMOKALEE ROAD #209
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01082008No Chg-LLC CR2E0B3 (12/07)
4. FEl Number Applied For
20-3458348 Not Applicable
$500 Additicnal

5. Centificate of Status Desired h
) Fee Required

8, Namo and Addreas of Current Roglstored Agent

DUNN, DANIEL J
2180 IMMOKALEE ROAD #209
NAPLES, FL 34110
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* 8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am famuha with, and accept

"the obllganons of renistered agent.

SIGNATURE _

1Sigrature, typed o printed name ol registered agent and title If appucabla.

{NOTE: Registered Agent signature requred whan reinslaling}

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe wlll be $538.75

LIOODO0TES e
01/23708-30006-008 143.75

9. MANAGING MEMBERS/MANAGERS

1IMLE MGR

NAME DUNN, DANIEL J

STREET ADDAESS | 2180 IMMOKALEE ROAD #209
CITY-ST-7IP NAPLES, FL 34110

TALE M

NAME DUNN, CONSTANCE M

STREET ADDRESS | 2180 IMMOKALEE ROAD #209
CITY-ST-ZiP NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRAEET ADDRESS
CIry-$1-21P

TME
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME - -
STREET ADDRESS
orv.geae
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11. | hereby cerify that the intormation supptied with this filing does not quality for the exempticns contained in Chaprer 119, Florida Smlule
ccurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ey or trusiee empowered to gxecuta this report as required by Chapter 608, Florida Statutes.

indicated on this report 1s true and
limited liability company or the g

SIGNATURE: 7, 2254 ‘ /

| furmer cerhfy that the mformatlon

SIGNATURE AND TYPED OR PRINTED NAME OF §

ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #
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