FILED
A N ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # L03000037050 Secretary of State
1. Entity Name LR EEFEY
DUNAMIS PROPERTIES, LLC 02-22-2007 90273 005 ****50.00
Principal Place of Business Mailing Address
8609 HURON CT. 8609 HURON CT.
#21 #21
TAMPA, FL 33614 TAMPA, FL 33614
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂ Iﬂ I'll' mn I “m |Im |m| um ||I“ |lm “m Illl“ m “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC - (12/06)
City & State City & State 4. FEI Number Applied For
20-Q0226273 Not Applicable
o Country ap Country &. Certificate of Status Desired (] Eig?q:dm?w'
8. Name and Address of Current Registered Agent 7. Name and Adrresa of New Registered Agent
Name
SLATTMAN, ALBERT E JR. M 5! 7% C’-—L{ wf //
6621 APPLOOSA Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

F6OT Jtupon At =7

™ _Fampa FL | %% /)

8. The above named enlity subrits this statement for the purpose of changing its registered office of registereahgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed of prvad name of regreiored agent and tiie | apphcable. (NGTE: Regmstered Agont sionature required when ransttng) CATE

Filing Fee Is $50.00 Make check payable to

Dwe May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANMAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ Change - [J Aacition
RAME ROCKWELL, PAUL B MR, NAME
STREET ADDRESS | 8609 HURON CT. STAEET ADDRESS
CITY-S1-2P TAMPA, FL 33614 CITY-§7-2P
e MGRM O oelete ME [ Change [ Agdition
NAME ROCKWELL, EVELYN | MRS. NAME
STHEET ADDRESS | B609 HURON CT.. SIREET ADDRESS
CITY-S7-2P TAMPA, FL 33614 CITY-57-2P
TITLE 3 Detete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -57-2P CITY.ST-ZP
WILE [ petete TE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE 7 Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P : CTY-5T-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate &nd that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: /DMA/ /)7 7’\%@4& ﬁ/ : taul &. f?oeéwp/f 2/ /?/07 %05 -968 ~3363

TURE AND TYPED OR PRINTED MANME OF OR AUTHORIZED REPRESENTATIVE Dente Daytme Phano #




