2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH), | o FILED

DOCUMENT # L02000027063 Apr 28, 2005 08:00 AM
* Enity Name Secretary of State
DUNBAR'S ANTIQUES & COLLECTIBLES, LLC
Pincipal Place of Business ~ Mailing Address o N "
2610 PEMBERTON CREEK DRIVE 2510 PEMBERTON CREEX DRIVE
SEFFNER FL 33584 : SEFFNER FL 33584 . N
T G ~ IR
Suite, Apt #, etc Suite, Apt. #, etc. ) o 15t MOORE CR2E083 (10/04)
City & S City & & T 4 FE Applied F
ity tate ity & State 4 | Mumber 47-0905187 szi:;p;_; :;;;_s
Zip Counlry Zip Country 5. Certificate of Status Desired [ Ei'ggqf;;’;‘{“”“a'
&. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent . i
- = - ~ ————— - — T Name [ B —_ = -
2?1%Bégﬂd%ég$gm:EEEK DRIVE Street Address (P.0. Box Number is Not Acceptable) ] )
SEFFNER FL 33584 T
City i FL i ZipCode

8. The above namod entity submits this statement fof the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. 1 am familiar with, and accef,

the obligations of registesed agent : ‘C"' ; ’

SIGNATURE

L
Ture, typedl of prnied nemo o tegisiored agont %mw;:ph:abla (NESTE, Asgistered AgBni SGNalure requirdd when reihstaling) i DATE
= = — e ot e e MR T -—

Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS { MANAGERS 10. o ADDITIONS/CHANGES
fin: MGHM {7 Delete nrt T3 Ghange Al
NANE DUNBAR, SAUNDRA B NAMF
STREET ADDRESS | 2610 PEMBERTON CREEK DRIVE SHRFFTADDRESS Li{i[]ﬂigi 40147
oY-STIP |SEFFNER FL 23584 aly-st 7P (/1A A0S0 08~ S0, 00
L MGRM " Opeee | mu [ Change ~™ [ A
NAME DUNBAR, WADE E NAME
SIRFFE ADDRESS | 2610 PEMBERTON CREEK DRIVE STRER 1 ANDRESS
ofy S1-71F SEFFNER FL 33584 CITY Si- 7
Nl ’ 7 Delste e Ol change [ Aai
HARE MAME i
STAFET ADDRESS SIREET ADDAESS
CTY-S1- 1 CIfe.Si- 2
i . Tloeele 10 - Ol change [ At
HAME NAMF
SIRECT ADORESS STREET ADCRESS
T -51-21P CilY-ST-7P
fiLE . O Delete L ' ' [ change [T Addith
NAME NAME
STREFT ADORESS SIRTET ADDRESS
CitY-Si. ip Ciry. ST-fp
Tk 7 Dalete T ’ ) change [ A=
MAME HAME
SIREET ADDRESS SIRLET ADDRESS
City-§1- Zie . Y-St e 1

11. | heraby certify that the information supplied with this fiing does not quafify for the exemption stated In Section 119 O7{2)(7), Florida Statutes, | further certify that the information
indicated en this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 508, Florida Statutes

e i fe

PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Tt Davters Phona ¥

SIGNATURE:

SIGNATURE AN




