2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014360

1. Entity Name

313 DUNBAR, LLC

Principal Place of Business

324 ROYAL PALMWAY, SUITE 204
PALM BEACH, FL 33480

Mailing Address

324 ROYAL PALM WAY, SUITE 204
PALM BEACH, FL 33480

3. Mailing Address

2. Prjpcipal Pl7e of Businesss No Pl Box #
Apt. #geie.

“w

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90108 001 ***300.00

30005979
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Clty 1] (?'y& te 4. FEI Numper Applied For
&g ,0 a/m B( & 74 ‘2‘ qu, v 6¢ aobh 33-1008900 Not Applicable

fg VO{ ﬁu? A_ éz L"’ 5’ (C;mrys A, 5. Certificate of Status Desired O fese.g&aﬁfedc;tiona'

6. Name and Addrass of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

ANGELL CORPORATE SERVICES, INC.
ONE N CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401

Name

Street Address (P.0. Box Number is Not Accepiable)

City

2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enuty submits this statement for the purpose of changing iis registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accep:

Sgnaure, typed or prinied name of registered agem and 11k 1 apphcabie,

{NOTE: Regrstered Agent signature requined when remsuting)

DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TITLE [[] Change [ Addition
NAME DIZNEY, DONALD R NAME

STAEET ADDRESS | 603 MAIN STREET STREET ADDRESS

CITY-5T-2F WINDERMERE, FL 34786 CITY.S1-ZP

TME AR 7 Defete TITLE me M‘l [ change  [ZbAetftion
NAME NAME

SISEET ADDAESS | SFREET ADDARESS %g 9 ﬂ’ e ,L[‘ ‘j g

CITY-S1- 217 = N orvstae ’0“. /im A‘ 23 YOS/-

TTLE 4 1 Oelete ME [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiF

HILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

THLE O pelete TITLE Jchange [ Aadition
HAME NAME

STAEET ADDRESS STREET ADDAESS

LRY-ST.719 CITY-5i- i

WILE [ Dekee TITLE O Change [ Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CIy-§1-219 CITY-5T- 2P

SIGNATURE: N/

11. | hereby ceriify that the informaiion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerez execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Fhane #




