2005 LIMITED LIABILITY COMPANY 4

‘ ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # 102000032047

1. Entity

VOLUNTEER PROPERTIES OF DUNEDIN, LLC

Secretary of State

(03-09-2005 90007 016 ****50.00

Principal Place of Business.

1351 SAN CHRISTOPHER DRVE
DUNEDIN, FL 34698

Mailing Address

. FL 33012

16TH AVENUE

[ R RV RSV

(TR

2. Principal Place of Business 3. Mailing Addre:
oo N (SY ST

Suite, Apt. #, etc. %ﬁg& A%Mm 01122005 Chg-LLC CR2EB3 (10/03)

City & State Cily & Slato _ 4. FEI Number Appied For
Mt LAKRES | 20 13-4229792 Not Applicatio

Zip " Country Zip i Country ) . $5.00 additiona!
33016 - S 3' % uS A 5. Certificate of Status Desired O Foe Roguired

. Name and Address of Cument Registered Agont 7. Name and Address of New Ragistered Agent
Name :

CORP.DIRECT AGENTS, INC.
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

. Street Address {P.O. Box Number is Not Acceplable)

I3

City

FL | ZpCo

8. The above named entily submits this statement fot the purpose of changing its registered office or registered agem. or both, in the State of Florida. [am famuluar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed o orined name of regrteved agent and 1tie § appecabie. . (NOTE: Rey AQExt s e whven DATE

Filing Fee Is $50.00 " “Maka’ chaelc pay-hb to? e i

Due by May 1, 2005 Florida Department of Stats’ ”
9. MANAGING MEMBERS /MANAGERS 10. VAE)DITI(;NSICH;\.!‘QGES;
L P D cetete e g @ [frange [ Addition
N CROSS, K NAE ROSS , TE

= -

STREEY ADORESS | 5300 WEST 16TH AVENUE STREET A00REss [RO0 & N M 4§, STE-382
CY-ST-2p LEAH, FL 33012 onv-s1-2p  ogi a1 AﬁKg—'S FL 33016 -S8/\
THLE O petete TLE Ocrange ] Andilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIY-ST-2P CiY-ST-2P
TLE I peteta e O change T Addition
NAME NAME
STREEY ADORESS STREET AORESS
CTY-ST-2P CTY-S1-2P /
TME O petete TLE [change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
(Cy-s-zp cy-S1-2p
TTLE 7 Detete me O cange [ Addition
NAVE NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2P e CTY-$5T1-2P .
TILE TE Olchange ] Addition
MNAME NAME
SIREET ADDRESS STREET ADORESS
oAY-1-2° / CTY-ST-2P

11. I hereby certify that the information s
indicated on this report is rue and 2
lirmited liability company o the reef

iing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

K C. CROSS

I// 8/ 0(

395563500

SIGNATURE:

(TURE AND TYPED OR PRINTED NAME OF SIGNING

Of AUTHORIZED REPRERENTATIVE

Deytsme Phone §




