2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000107423

1. Entity Name

CRUMP DUNKELD, LLC

Principal Place of Business

300 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

300 EAST PARK AVENUE
TALLAHASSEE, FL 32301

2. Principai Place of Businoss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90030 025 ****50.00

ANERR NGO

01252006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4. FELNumber Applied For
Aol ted -(-\us/ . Not Applicable
- : LI .
Zip Country 2ip Country 5. Certificate of Status Desired O gese‘gg:ﬁ:é"onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
C. Name
BATEMAN, FREDERICK'L JR
300 EAST PARK AVENUE Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol regisiered agenl and ute il applicabile

(NOTE: Ragistersc Agant signature reuired when reinstating) DATE

Filing Fee is. $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR i O Delete TITLE [ Change [ Addition
NAME BATEMAN, FREDERICK L JR NAME

STREET ADDRESS | 300 EAST PARK AVENUE STREET ADDRESS

CIFY-81-21P TALLAHASSEE, FL 32301 CITY-Si-2IP

TITLE [ petete TITLE [ Change [ Adgiticn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TILE O detete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-5T1-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-Si-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TTLE O Delete TILE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-7IP

11. | hereby certify that the information supplied with this hlng dpe€s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as requirad by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustee em

SIGNATURE:

q.2¢0b  F90-222-1070

SIGNATURE AND TYPED OR PRINTED NAME OF MAKAGING

OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




