_2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # L03000051333 Secretary of State

1. Entity Name

DUNN CREEK POINTE, LLC

Principal Place of Business . - _j - A'_';'_Mail'ing Address

45011 BEVERLY AVENUE 4507 BEVERLY AVENUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04182005 No Chg-LLC CR2E083 (10/03)

Do NOT WR ITE IN THIS SPAC E 4. FEI Number Appﬁed For
54.2137655 Not Applicable

5. Certificate of Siatus Deslred [ g‘g& L':*fed;im“‘"

= T T % T ot

§. Name and Address of Current Registered Agent

BN e DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office ur registered agert, or Both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agant,

SIGNATURE - — —— —
Sigratura, typed or printed name of reglsiered agens dnd ttle if appiicable ) (NOTE. Reglstored Agent signature required when réinstating) CATE
- —_— — - -

Filing Fes is $50.00

Due by May 1, 2005
9. ___ MANAGING MEMBERS/MANAGERS _ i —
TME MGRM T o e —
HAME ATLEE, KENYON S
STREET ADDRESS | 4501 BEVERLY AVE
omv-sT-2P | JACKSONVILLE, FL 32210 LRI a4.2 000
e i} T T TR OS-R0M 7124 B, 00
NAME
STREET ADDRESS
CITY-ST-ZP
nTLE N - ST T Tt T ST - —_—r e e eeeme— e m e i ai o _ _
NAME

el DO NOT WRITE

e | | TINTHIS SPACE

NAME
STREET ADDRESS
CTy-StT-21p

NAME
STREET ADDRESS
CIvY~S7.20P

TmE ) S ' .
HAME

STREET ADCRESS
CIY-§T-7IP

11. | hereby certify that the Information éu‘pbl':ed with this Fling does not qualify for the exempt’]bh stated in Section 119.07(3&9), Florida Statutes. § further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am & managing member or manager of the
limited liability comgany ar the receiver or rustee empowered to execute this report as required by Chapter 508, Florida Slatutes.

SIGNATURE:

SIGNATURE AND

——t — ] P
NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daylima Phone #




