2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT .,

DOCUMENT # L05000099636

1. Entity Name
LIZ DUNN, LLC

Princlpal Piace of Business

729 SQUTH FEDERAL HIGHWAY
STUART, £ 34994 .

Mailing Address

729 SOUTH FEDERAL HIGHWAY
STUART, L 34994 :

2. Principal Ptrce of Business

. Maiing Addiess

Suite. Apt, #, elc.

Suile, Ap1. #_etc,

FILED
Sgp 11,2006 8:00 am
ecretary of State

07-31-2006 90145 039 ****55.00

10013281

AR

.

07082006  Chg-LLC CR2E083 (11105}
City & Stete City & Siate 4. FEI Number Applied For
9—2’4 g05'7 QQ Not Applicabie
ap Counry op Gounry 3. Centificate of Sigius Desired D/ r’zg& Adational
8. Name and Address of Current od Agent 7. Nama snd Address of New Reghitareg Agent
Name
DUNN, LIZ . : E—
729‘5{)”"[” FEGERAL HIGHWAY Sreet Adgress (P.O. Box Number is Not ACcepabla)
STUART, FL 34994
City FL EpCode
&, The above named enlty submiis this stalement for the purpese ol changing its regi office of agent, or both, in the State of Floriga. | am famiiar with, and accept

the obligations o! regisiered agent.

SIGNATURE
“Sriihae, i O prvied name of redrltered ager s e i Acplcabie, [NOTE: Megutmared AQrnl it renusac] when ©enstol ng) DATE
Flling Fee Is $30.00 Maoke chack payable to
Due by tember 8, 2006 Florida Dspartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MANKGER £ oelere me T Ocrenge [ Actition
;ms l—lz‘ Du N N - :::rmss
d
anwa |7129 3. FEDERA LY SUART Elio] encae
IHLE [ Delete e Octmge [Jaoton
RAVE HANE
STREET ADORESS STREET ADDALSS
oay-st-ap ony-s1-a°
ane ) Delete me Ocrange [ actlion
NAME N
STREET ADDAESS STREET ADDRESS
cr.§1-2P ofy-51-20
nme J Deiee TIE [Clcage  [JAadnos
il . o . T 1. . il TR —
STRELT ADDFIESS SIREES ADGAESS
onY-ST. 1P IY-S3- 27
nne [ Detets nnE Dearge (] Asction
NAME NAME
STREET ADDRESS STREET AGORESS
oTY-§1. 20 oy-St-zp
TNE J Detete TILE O ctage [ Aoition
NAVE NAME
STREET ADORESS STREFT ADORESS
CnY-$1-2P oNy-sT.2R

11. 1 hereby ceriify that the informaton supphied with this filing does not quakfy for the exemplions comained in Chapiey 119, Roriga Stahutes. § furthes certily thal the informaton
ingicated on this reporl is lye 8nd accurate and thay my signatyre shad have the same legal offect as il made under oath; thal | 2 & managng mernber of Manager of the
fimited! Labdily compiny o the receiver or rustet empowered 1o execulé [his repor 83 required by Chapter 808, Rosida Stalutes.

PRINTED KARE OF RHON

SIGNATQQQ;%QWSDWW MBANK(ZR :/it)!b%_ 175366 - {L8T

Oaytyra Phone ¢

v




