2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ﬂ ‘L., ,

Frune
DOCUMENT # L06000066623 e
1. Entity Name ~
DUNBERRY SOLUTIONS, LLG TN 19 a4 9: 16
Dﬁcnum\Y i STAIL
Principal Place of Business Mailing Address TALLAHASSE E F Lo Rl DA
6445 DUNBERRY LANE 6445 DUNBERRY LANE
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( ‘"”l“l“ ||“| M”llm |Il“ Il‘ll |I”| IH'I |m| Iml”lll m“’ H”m
D210_ESTERD Commpns Parx puvd Same”
ite, Apt. #, etc. ita, . #, etc.
SSuate,. p—l- elc Suite, Apt. #. etc 06112007  Chg-LLC CR2E083 {12/08)
UL TE
City & Stata City & State 4. FEI Number Applied For
ES7ers KL Not Applicable
Zip Country Zip Country " . $5.00 Additional
33 9a?f S A 5. Cerlificate of Status Desired O Foe Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, RICHARD D CurcnaRN . DANG
25241 ELEMENTARY WAY, SUITE 206 Slreel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135 5720 LommofS Ak BLvk
) 3 wui7E b
City,_ . ___ I Zip Cod
2 ESTER O FL | 53928
8. The above named entity submits this st m e purpose of cha ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganuns of registerad agent. :6 7
—_— - O
SIGNATURE
Signature, typed or prnted nametl remstered agent and btle it apphcable ﬂNUTE' Ragistered Agent signature roguired when reinstating} DATE
Flling Foo is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MALAC 102 C  THEN BE [ Delete TITLE 1 Change ‘g’Addilion
A Qure pALL brAve NANE TOOILO4s =097
STREET AODRESS | pafeys” DuA BERR y LAKE SIREE} ALORESS 6 33 M f__UIHHI__”H., #5500
CiTY-ST-2P NAPLES FoL 34119 CITY-ST-2IP
TITLE MmemisE e [ Delete TITLE O ctange  fidRddition
NAE JTACTIEET K- DANG NAME
STREET ADDRESS b¥ys Sa ng_g,y LARKE STREET ADDRESS
CITY-$T-2 HNAPLES FL 241:9 BIY-$7-2P
TITLE " O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME M Delete INLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I9 CITY-ST-ZiP
TITLE O pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-2IP
11. | hersby certify that the information supplied with Lhis filing does net qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirvited liability company or the receiver o trustee emppwered Lo ex this report as required by Chapter 608, Florida Statutes.
-7~ 237 gy
SIGNATURE: /A 4-7-07 vy
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMB%NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¥

/



