2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

F':' h = g
DOCUMENT #L03000051333 SHS
1. Entity Name
DUNN CREEK POINTE, LLC
Y 24 P s 5e

Principal Place of Business Mailing Address C TA i W 0 ”_ - T ,‘,_,..
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE TA' i -—Abot I * Lo Hffj .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 this
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Cjly€ State , _Cihk-Stat 4. FEI Number Appliec For
ﬁﬂo{ﬂﬂj I /e /L \ﬁ#azdwu‘)/ e FL 54-2137655 Rol Applicabie
Z niry Zip, Country o : $5.00 Additional

5. Cerlificate of Status Desired a h
JJ&/& MM 30?‘; /d ﬁw% Fee Required
6. Name dnd Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
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FL | 895,

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

the obligations of registered agent.

SIGNATURE

lure, typed or printed name of registered agent and title il appicable

(NOTE: Regisiered Agent signature requirad when remnstatng)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TITLE MGRM %Dehm TILE Hwnge ﬁAddilion
RAME ATLEE, KENYON S NAME ?ENGI /ﬂ-ﬁ—q ? Twe -
STREET ADDAESS | 4501 BEVERLY AVE STHEET ADDRESS .5- !SI 1o 08 /&( Otfcdo
omy-sT-2P | JACKSONVILLE, FL 32210 anv-stze | T8 7 e A 1 . FRRrE
TMLE 0 Delete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P
TMLE O] Delete TLE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIty-§1-2p CITY-ST- 2P
TLE [ Delete e o . nge  [] Addition
e e 1001035595 =52
STREET ADDRESS STREET ADDRESS 0531 /07--01002--015  #=#151]1. 25
CITY-ST-2P CITY-ST-2P
TITLE O telete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2P
TME O Delele TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-87-2IP

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver br trustee em|

SIGNATURE:

erad to execute this report as required by Chapter 608, Florida Statutes.

Kewun S 11 ee  4-2507 Fod 3846964

BIGNATURE AND TYBED OR Pmryén NAME OF 81GNING MANAGING MEMBER, BANAGER, ORJALTHORIZED REPRESENTATIVE

Cate Daytima Phone #




