FILED
2007 LIMITED LIABILITY COMPANY Mar 12. 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000096506 Secretary of State
03-12-2007 90482 032 ****55.00

1. Entity Name

DUGAN FAMILY CO,, LILC

Principal Place of Business Mailing Address
C/0 BARBARA HPRRICK 312 GRAND CENTRAL PKWY
1 FAIRVIEW DRIVE NORTH BAYVILLE, NI 08721

HAINES CITY, FI. 33668

S s s R TR B

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12.'06)
City & State City & State 4. FEF Number Applied For
59-3817412 Not Apphcable
o Country Zp Country 5. Certificate of Status Desired av’ ?ioo Addtional
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registorod Agent
Name . - .
NN N S _ i 4“/(;; ek Ch ;;:b:/)oph/a—-
C/O BARBARA HPRRICH (+] I (4 o9 Lmber is e
1 FAIRVIEW DRIVE NORTH dmﬁs Ard orrlels
HAINES CITY, FL 33668 /Fa..rv.cu-’ Dr AS 6t
; Ci
. o Y Haines _City FL | *d¥9%¢ £

8. The abave named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of retysterad agent.
SIGNATURE : 3 /;‘/o 7
, bypad or prirssd nama of regiztensd agent 2nd, H applicahia {NOTE: Reopisionad AQent Sonature roaued whan reingtatig) DATE v

e
Filing Foe is $50.00 oy Make check payable to
Due by May 1, 2007 0‘*:‘ Florida Department of State
9. : MANAGING MEMBEHSI MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] petste TME [ Change [ Aodition
NAME CHRISTOPHER, PATRICIA A NAME
STREET ADDRESS | 409 LEXINGTON AVENUE STREET ADDRESS
CIvY-ST-ZP TOMSRIVER, NJ 08753 CiTy-51-2P
TME MGRM 3 pelate THLE CiChange (] Addition
NAME DUGAN, ANN NAME
STREET ADDRESS | 48 DERBY DRIVE STREET ADDRESS
Criy-ST-28 GALLOWAY, NJ 08205 CiTy-ST-2IP
THLE ] Detete THLE Ccrange T Addition
HAME NAME
STREET ADBRESS SYREET ADDRESS
CIY-S1-2P CIY-6T-2P -
TiE 7 pelete TLE T Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiY-$T-2P
TILE T velete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-9 CITY-57-2IP
TME [ Deete L CJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-SY-7P
11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert is ir d accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited fiability company aceivar or trustes empowered o exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . J?ﬂ_ﬁ.m_t ristophes 3/c o7 7327832062

mmmmwmmmnuﬂmmmmmnm T Daytims Prone #




