2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 14, 2008 8:00 am

DOCUMENT # L03000044984 ecretary of State
DUNDAS 11, LLC 04-14-2008 90224 012 ***138.75
Principas Place of Business Mailing Acdress
6803 OLD KINGS ROAD 5, 6803 OLD KINGS ROAD S.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
DRI R E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address A |{ h. | i
Suite, Apl. #, etc. Suite, Apt. #, eic. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number E’g 8 - 306703 Applied For
Not Apphicable
Zip Couniry ap Country 5, Certificate of Siatus Desired a fgggqlﬁdr:dm'
8. Name and Address of Current Registered Agent 7. Neme and Address of Now Reglstered Agent
Name
SKINNER, A.C. JR. -
6803 OLD KINGS ROAD S. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217
City FL | 2Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SKGNATURE
o + Sigrense, typed of prited norme of rogatensa agent and tila if appiicabie. {(NOTE: Foge! Ageot gured DATE
“FILE NOWIlI FEE i8 $138.75 Maks check payable to
After May 1, 2008 Feo will be $338.73 Florida Dapartment of State
0. MANAGING MEMBERS /MANAGERS J 1o ADDITIONS / CHANGES >
THLE ' MGRM : 3 Delete e [ Change [ Addition
NANE SKINNER,. AC JR NAME
STREETADDAESS | 6803 OLD KINGS ROAD SOUTH STREFT ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32217 GTY-ST-2P
TME R [ petete TME [ thange  [J Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sl-2P CITY-ST-P
TME O pefete I TITLE Ocrage [ Ascition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P CITY-ST-TP
e [ Detete TmE ['Change [ Adtition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIILE O peters TLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7- 2P
TIME O eiete ME [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 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
fimited liability company or the receiver or rustee empowered to execute this repojlas required by Chapter 608, Fgﬁga Statutes.
N

. CAesyer Sanne /
/o -of . ?05&273/-‘,-’6’757

SIGNATURE: _

DREPRESENTATVE  /




