2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017992

1. Enlity Name

C2FS-DUNEDIN LLC

Malling Address

11300 FOURTH STREET NORTH STE. 200
ST PETERSBURG, FL 33716

Principal Place of Business

11300 FOURTH STREET NORTH STE. 200
ST PETERSBURG, FL 33716
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Apr 14,2008 08:00 Al
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03102008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
56-2284934 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Req uvired

6. Name and Address of Current Reglsterad Agent

BALLAST POINT GROUP LLC
11300 FOURTH STREET NORTH STE. 200
ST PETERSBURG, Fi. 33716
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8. The above named entity submits this statement for the purpose of changing its regwslered office or ragistered agent, or both, in the State of Flonda | am fam, Ilar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and ttle F applicatle

{NCTE: Registored Agant signaturs tequited when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-57-7P

MGRM

SEMBLER, STEVEN M

1300 4TH ST. N. SUITE 200
SAINT PETERSBURG, FL 33716

TITLE
NAME
STREET ADDRESS

MGRM
CHADWICK, JAMES M
11300 4TH ST. N., SUITE 200

CITY-S7-2IP SAINT PETERSBURG, FL 33716

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

¢

' DO NOT WRITE
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as f made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

M. Steven Sembler

(727) 577-55%

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING HEM’BER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




