FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000017992 s 04-20-2007 90028 (43 ****55.00
1. Entity Name
C2FS-DUNEDIN LLC
Principal Place of Business Mailing Addrass
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
L OO AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2284934 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired Eese'ggq L‘:\i:’ed;"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
CHADWICK. JAMES M BALLAST POINT GROUP LLGC
11300 FOURTH STREET NORTH STE. 200 Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33716
11300 4th St. N, Suite 200
“Y gt. Petersburg FL l o6

B The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered
" é; AL Julie V. Fanelli / yz
SIGNATUR LS TS0 T
? .. o¢ pricaBd fame of regisiersd agent and Title f £pphcable {NOTE: Rogistrod AQant Sigraturt roquied wher ecsiatng) /  DaE 7

Filing Foe iIs $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete 1ITLE [ Change [ Addition
NAME SEMBLER, STEVEN M NAME
STREET ADDRESS | 1300 4TH ST. N. SUITE 200 STREET ADDRESS
Ciiy-St-2p SAINT PETERSBURG, FL 33716 CITY-Si-2IP
TITLE MGRM 1 Delete TILE [ change [ Addition
NAME CHADWICK, JAMES M NAME
STREETADDRESS { 11300 4TH ST. N., SUITE 200 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-51-21P
TME [} Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-§1-21P
IMMLE ] Detete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-§1-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further 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 oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘)/()//‘/ %ﬂt/ % M, StevenSemhler L i-'t"] 6% #22 §7725%22

slGNA‘I’U“AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #




