FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000051333 04-19-2004 90037 023 ****50 00
1. Entity Name

DUNN CREEK POINTE, LLC

Principal Place of Business Mailing Address ‘ q U q l 6 ‘ 0
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TS e (A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Eo—- 913 NS5 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a gg‘ggqlﬁ:’:;"ma' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ATLEE, KENYON S
4501 BEVERLY AVENUE B Strest Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL [ Zip Code

8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable {NOTE: Regisiered Agent signalure reguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (2] Detete TIILE [J Change [ Adcition
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
Time [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-8T-2IP
THLE ' 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P ciTY-57-21P
TImE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
JILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-ST-2IP

11. | hareby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes, | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J 4, 40 4-B5d- (FioY

TED NAME OF SIGNING MANAGING ME;IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davyiirne Phone #

limited liability company or the receive,
.

SIGNATURE: /

SIGMATURE AND TYPED OR P




