FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 7992 01-31-2005 90204 001 ****50.00
1. Entity Name
C2FS-DUNEDIN LLC
Principal Place of Businass Mailing Address
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 2000 5449
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 v
01142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o o ApoiedFor
56-2284934 Not Applicable
o . 5. Certificate of Status Desired O gi'ggiﬁgﬂm”a'

6. Name and Address of Current Registered Agent

CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 DO NOT WRITE

ST PETERSBURG, FL 33716 ) IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name o ragistered agent and title if applicable {NOTE: Registered Agen! signature raquirad when reinstating} DATE

Filing Fee is $50.00

Due by May 1, 2005
- Y\ — - MANAGING MEMBERS/MANAGERS -
TME : MGRM
HAME SEMBLER, STEVEN M

STREFT ADDRESS | 1300 4TH ST. N. SUITE 200
CY-ST-2P - | SAINT PETERSBURG, FL 33716

TITLE MGRM

MAME CHADWICK, JAMES M

STREET ADDRESS | 11300 4TH ST. N., SUITE 200
CITY-ST-ZIP SAINT PETERSBURG, FL 33716

TILE MGRM
NAME |.LFLEETING, ROBERT R

STReET ADORESS | 11300 4TH ST. N. SUITE 200 T AA MAT \MDITE
orr-si-2p | SAINT PETERSBURG, FL 33716 DO NOT WRITE

v | CHADIIOK, HARRY R IN THIS SPACE

STREET ADDRESS | 11300 4TH ST. N. SUITE 200
ony-5i-2P - | SAINT PETERSBURG, FL 33716

TITLE
NAME
STREET ADORESS
CITY-SF-2P - S L e -

1% f

TME”
NAME
STREET ADDRESS
CITY-57-2P P v ' L ot

av w8 4ty e b2t A ma danm 2 oAy L ol

et

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I CQQ-/ ,///'7 éy‘ 740577575 7

SIGNATURE I.* TYPET] OR PRINTED NAME OF Of AUTY ATIVI Daytien Prone #

N



