FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000051333 A (04-23-2008 90129 050 ***138.75

1. Entity Name
DUNN CREEK POINTE, LLC

Principal Place of Business Mailing Address .
5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301 - B 0 0 27 45 1 7

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .

" ‘ S 04162008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
- E . g 54-2137655 Not Applicable

- Cenii . i $5.00 additional
5. Ceriificate of Status Desired ™ Fee Required

6. Name and A of Current R ed Agent

5851 TIMUQUANA RD., STE 301 DO NOT WRITE
JACKSONVILLE, FL 32210 | IN THIS SPACE

8. The above named entity submits this slatement 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 ragistered agent.

SIGNATURE

Signature. typed or prnled name of regrsiered agent and tile f apphcabie {NOTE Fegmsiered Agent signalure reguired when remsiatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KENDALE G.P. INC.

STREET ADDRESS | 5851 TIMUQUANA RD., STE 301
TiIY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

SIREET ADDRESS
CITY-S7-2IF

MLE
HAME

s s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-2P

- INTHIS SPACE

TITLE

NAME

SIREET ADDRESS
Ciy-§I-2p

TITLE

NAME

SIREET ADDRESS
CITY-SI-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited #iability company or the rggeiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / , /7 @Q Kewyrw S, Jile ‘///7/4? Fo4 359 ¢y

SIGNATURE A(D TYPED OR PRINTED NAME OF SIGNING MANAGING nenéen. OR AUTHORLZED REPRESENTATIVE Date Daytime Phone ¥




