2004-LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED
DOCUMENT # L02000027063 Mar 11 » 2004 08:00 AM
1. Enbly Narme Secretary of State
DUNBAR'S ANTIQUES & COLLECTIBLES, LLC
Prncipat Place of Business . Mailing Address
2610 PEMBERTON CREEK DRIVE 2610 PEMBERTONMN CREEK DRIVE
SEFFNER FL 33584 SEFFNER FL 33584
i T O
Suite, Apt. #, alc. Suse, AptL #, ele. -MOORE . CR2E083 (11/03) )
City & Siate City & State 4. FE| Number Apphed For
47-0305187 Not Applicabls
2ip . Country Zp Country 5. Cartificate of StatusDesired O gfe.ggq Sg:éﬁonai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%1%Bﬁﬁﬂﬁﬂgég¥grﬁ%§EEK DRIVE Street Address (PO, Box Number is Not Acceptable)
SEFFNER FL 33584

City FL } 2ip Code

8. The above ramed entdy submats this statement for the parposs of changing its regstered office or registared agent, or both, in the State of Flondza. | am tarmiliar with, and accept
the abligations of registered agent.

SIGNATURE —— . =
Srgnature. tyoed or priniad name of regustered agent ad e ¢ applcatis INOTE Beg Agart S whan mnsaing} SATE
FILE NOW!! FEE 1S $50.00 .
Make Check Payable {o Florida Department of State
Bue By May 1, 2004 ]
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
g MGRM 3 Delete e PlGrange 3 Addition
HNANE DUNBAR, SAUNDRA B NAME
STREET ADDRESS | 2610 PEMBERTON GREEK DRIVE STREET ADDRESS Lofeonoes2d4 .
oTY-SL-EP |SEFFNER FL 33584 GIFY-ST-2F (7711 /W -20040-004 50,00 .
TLE MGRM 3 Detete TLE ) Change 3 Additan
HAML DUNBAR, WADE E HAME
STREET ADORESS | 2610 PEMBERTON CREEK DRIVE STREET ADDRESS
CY-ST-7% | SEFFNER FL 33584 Ty -ST-1P
TRE £ Degete TLE Cichange T Addition
NAML NAME
STREET ADDAESS STREET ADERESS
Ciy-S5- 218 CaY-§T-TF
HEE [ Belete TITLE T Change {3 Addutioa
HAME ‘ HAME
STREET ADDRESS STREEY ADDRESS
iTY-$1-ZIP CfrY -5T-2IP
HILE 3 Delate HHE 3 Change [ Addition
RAME HAME
STRECT ADDRESS STREET ADDRESS
LAY -SY- 29 : CITY -47-21P
TILE 3 Delete HILE {1 Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY.ST-2IP CITY -ST- 17

11. ¢ horeby certify that the infarmation suppheg with this hiling doas not gualify for ha exemption stated in Secticn 315.07(3)(), Florida Sraruteé.ri_funher certify that the inforration
incicated on this report is true and accurate and that my signature sha¥f have the same legal effect as if made under oath; that | am a managing member or manager of the
lnited fiability company or the receiver aor ruslee empowere exeguie this epadLas required by Chaptar 608, Florida Statates.

Sronides - Lernd

SIGNATURE: Fdoy  HIRLPT-RILY

R R TEMAT R RIT TULTSTH saTy -~ P T — P e e T




