| FILED
2006 LIME'ERJAQB'QEEJR‘T’OMPA"Y Mar 22, 2006 8:00 am

"DOCUMENT # L02000029910 Secretary of State
1. Entity Name (03-22-2006 90292 Q12 ****50.00
DUNVEGAN PROPERTIES, LLC
Principal Place of Business Mailing Address
/0 MECHANIK, NUCCIO, WILLIAMS, ET AL P.0O.BOX 1311
107 E, KENNEDY BLVD., STE. 3140 TAMPA, FL 33601-1311
TAMPA, FL 33602 0 I
T S G AT AT 0 T

Suite, Apt. #, elc. Suite. Apt. 8. etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
56-2301362 Not Applicable
o Country Zp Country 5. Centificate of Status Desired [ fg-ggq:if:;‘m'
8. Name and Address of Current Registored Agent 7. Name and Addross of New Rogistsred Agomt

Name

NEUKAMM, JOHN B

1 - - - St;;egcgess (P.O§o: wnbel i gt“ l\cg%):bl

/ o S FL | %9204

8. The above namgff efiti s this statiement for the purpose of changing iis registered office or regisle'red agent, or both, in the State of Florida. 1 am fgmiliar with, and accept
the ubngm i jent, T
SIGNATURE . /—\_/_, b g laM (7]
itie INOTE; R Agont cecuwred wh o4E ¥

S, tylodts prrdfers o e

Flllng Fee Is $30.00 Make check payabls to
by May 1, 2006 Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
e’ MGRM 1 Detete TIE [dCrange ] Addition
E MACGLEOQD, BRUCE NAME
STREEF ADDRESS | 2901 BAYSHORE COURT STREET ADDRESS
oY-S-ZP | TAMPA, FL 33611 Gmy-S1-2¢
TME [ petete TME [DJChange ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-28 GTY-S1-2P
TILE O pelete TME [ chenge [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P CrTY-S1-2P
™LE [ petete E [JcChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- ST-2F CTy-ST. 2P
TNE 7 petete TIRE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-2P CTY-S1-2P
TME (3 pelete TRE Ccrange [ Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-aP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Roriga Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes,

SIGNATU&ET‘;*M EL) B ur;imf:mi(\..fc) 3 }é’m)g b(g '3 2.3]:: PR

yE’ OR PRINTED NAME OF SIGMING




