FILED

2006 LIME’ERULAItBRIIE.gOYR$OMPANY Secretary of State

Feb 24,2006 8:00 am

02-24-2006 90246 022 ****50.00
DOCUMENT # L05000119260
1. Entity Name
"DUNLAWTON PROPERTIES, LLC
Principal Place of Business Mailing Addrass
2973 WEST S.R. 434 2973 WEST S.R. 434
SUITE 200 SUITE 200 ) 2 0 01 0 3 54
LONGWOQD, FL 32779  US LONGWOOD, FL 32779 US
P v 00 A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For
' 2o-29594 18 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0 |§e5egeoq 3:’:;“"“3'
6. Name and Address of Current Ragisterad Agent 7. ‘Nama and Address of New Reg ad Agent
Name
RISNER, STEVEN C
2973 WEST S.R. 434 Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits lpis statemant for the purpase of changing its registered office or ragisterad agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Inabuie, typed or plinted nme of registaned agent end Lite if applicable. (NOTE: Fegittaied Agent signature required whin reinstating} DATE

'r'-‘ 7"-_

Filing Foe Is $50.00

. Make check payable to o
Due by May 1, 2006 . s Florlda Deparlment of‘smte R
I £ R TR
9, j MANAGING MEMBERS/ MANAGERS J 10 ADDITIONS /CHANGES
TILE MGRM O Deleta TME DO changs [ Addition
NAME RISNER, STEVENC HAME
STREET ADDRESS | 234 NOB HILL CIRCLE STREET ADORESS
CITY-ST-2IF LONGWOOQD, FL 32779 CIFY-$7-2P
TILE MGRM : O petete TILE [ Change  [J Addition
NAME ROBINSON, RUSSELL D ' NAME
STREET ADDRESS | 1713 BARON COURT STREET ADDHESS
CITY-ST-2IP DAYTONA BEACH, FL 32124 CITY-ST-2P
TmE [ oetete TIRE [lctange [ Addition
NAME . NAME Lo
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21P
TILE O3 Delete TILE DO crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TMLE O Delste THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TNLE O Detete TME [JChange ] Addition }
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eartify that the information
indicated on this rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiability company or the receiver or trustee em) red to execute this raport as required by Chapter 608, Florida Statutes,

_/ .ﬁ"r/ J C. ﬂ-rs,d;/v 2-Fo-pis 407 724 gt

ER, OR AUTHORIZED REPRESENTATIVE Date Dzytime Fhone #

SIGNATURE:

SIGNATURE




