2007 LIMITED LIABILITY COMPANY Jan 26?}%{?7D8:00 am

ANNUAL REPORT

DOCUMENT # L06000106683 Secretary of State
1. Entity Name 01-26-2007 90079 017 ****50.00
DUNN ENTERPRISES, LLC
Principal Place of Business Mailing Address
3825 SW DAISY ST. PO BOX 881442 ZUuudutLy
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34988 US
T 0 by [ W GGG S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

35-2232770 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired O ?eseggq ::g;gtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' . . Name
DUNN, STUART A
3825 SW DAISY S_T. Street Addrass (P.O. Box Number is Not Acceptabte)
PORT ST. LUCIE, FL 34853
City FL | Zip Code

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

SIGNATURE _
Signaturs, typed or printed nams of registered) agent and hile «f :qppbcghlﬂ (NU_TE' Regmslersd Agent signatura required when reinstatmg) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9 =TT o . MANAGING MEMBERS/MANAGERS Yo - N ADDITIONS /CHANGES .|

me . - [iMGR o O Deete me - : ) ' . ' [C] chafige " [T-Addition
nME. - 'DUNN, STUART A NAME ‘

STREET ADDRESS |, PO BOX 881442 STREET ADDRESS

CiTY-5T-2IP "PORT ST. LUCIE, FL 34988 CATY-ST-2IP

TME MGRM 3 delete TTLE [Jchange [ Addition
NAME DUNN, ANGELA L HAME

STREET ADDRESS | PO BOX 881442 $TREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34988 CITY-ST-2IF

e T petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CUyY-S1-21P CITY-ST-ZIP

TITLE [ Delete TmeE [] Change (] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

TILE - [ Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-51-21P

TMLE . - [ pelete TITLE [l Ghange ] Addition
MAME T DT Nyt NAME

STHEE? ADORESS | ;= wev = . o0 . - STREET ADDRESS

CY-ST-2P | - 4 cnv-si.zp

"11...|.Lhgreby certify that the infarmation supplied with this filing dpés ot qualify for the exemptions contained in- Chapter 119, Florida Statutes. | turther certify ihat ghe |nformahon
tufe shall have the same legal effect as if made under oath; that { am a managing member or manager “of the ~

execute his report as reguired by Chapter 608, Florida Statutes” U

SIGNATURE Sqvaer A. Dowal  122-607-572809-95Y/

SIGNATLURE AND TYPED OR PRINTED NAME OF AGIN . OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




