FILED

Aug 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT.-. - Secretary of State

07-17-2006 90042 022 ****50.00
DOCUMENT #L05000102551
1. Entity Name
DUNN AVENUE RETAIL. PARTNERS, LLC
Principal Place of Busmnass Mailing Address
757 OAK STREET, SUITE 600 751 0AK STREET, SUITE 600
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
|

2. Principat Place of Businass 3. Mailing Addross |

Suite, Apt. #, stc. Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (11/05)

City & Stale City 8 State 4, FE) Numtar Applied For

203464 lp2 277 Not Applicablo
Ze Country Zp Gountry 5. Cenificale of Staws Desires [ E:ggqu Addtionat
6. Name and Addresa of Current R rad Agent 7. Name and Addrexs of Nsw Rag Agent

Name
THORNTON, J.T.
751 OAK STREET, SUITE 600 Sireat Agdrass (P.0. Box Number is Not Accoptablo)
JACKSONVILLE, FL 32204

City FL [ Zip Code

8. Tha above named/6
iha obligations of feg

aternen [or the purpase of changing i3 registared office o registered agenl. or both, in the Stale of Florida. | am lamiliar wilh, and accept

B ——

SIGNATURE
qumdmmmulm. [NOTE: Regirtered AQen! agrat.rs (equered when reneatng} TATE
Filing Feo Is $50.00 Make chock payable to
Due by Septembor &, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TiNE MGR O Detete TILE Clcrange ] Addition
NAME SKYLINE REALTY SERVICES, INC, NAME
STREETADDRESS | 751 QAK STREET, SUITE 600 STREET ADDRESS
cry.51-apF JACKSONVILLE, FL 32204 CIFY-51-21P
TME O Deete e Oc T rodion
RAME RAME
STREET ADORESS SIREE! ADDRESS
Iy -51-1p CIFY-S1-2P
e 1 oetete e O Cunge {7 Aguition
NAME NAME
STHEE] ADDRESS STRLET ADDRESS
GITY:S1-2P CUY-51-41 L . _ . .
e O etz LE Ocange [ addtion
NAME NAME
STREL] ADDRLSS STRLLI ADORESS
an-si-ap CiTY-S1- 2P
e O celete T O ctame [ addition
NAME KAME
STREE) ADORESS STREET ADDRESS
ory-si-oe Ty -Si- ap
TITLE O pese HILE Ocrange [ Acdition
NAME MAME
STREES ADOAESS STREET ADDRESS
Civy-51- 2P ary-si-op

11. 1 heraby certily tal the irtormation suppted with this fing does not guality lor the exemptions containac in Chaptar 119, Rorida Statutes. | hurther certly that Lha information
indicatad on this raporn is trya and accurala and that My signature shall have the same lopal etfect as it made undar cath; tha! | am a managing mambar of manager of tha
limited Eability company recor 1ea am red Lo execute 1Nis repor as required by Chapler 608, Florida Statutes.

Uifoer_ G- 35-CH0

Carytiras Prone ¢

SIGNATU'E‘E:

}mummummmm,mmmﬂam

R



