FILED
2004 LIMITED LIABILITY COMPANY Apr 09. 2004 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-09-2004 90217 038 ****50.00
DUNVEGAN PROPERTIES I, LLC
Frincipal Place of Busingss Mailing Address
2901 BAYSHORE COURT POST OFFICE BOX 1311 zq yJjnoad T
TAMPA, FL 3361 TAMPA, FL 33601-1311 -
i , . ite, Apt. #, etc. j
Suite, Apt. #. etc Suits, Ast. 4, etc 03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
"f"l el 9 ,c:, 03 (o"}" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NEUKAMM, JOHNB ~ ~ T ’ o i 1-
101 EAST KENNEDY BOULEVARD STE. 3140 Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33802
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signalure, yped or erinled nare of regstered agenm and tite f appicabio. {NOTE: Regrslcred Agent signaluro required when reinstaling} DATE
Filing Fee is $50.00 Make check payablato -
e« -Due by May 1, 2004 Florida Department of State
- N ‘a r RN
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTILE - MGRM O Delete TTE [J change [ Addition
NAME MACLEQCD, BRUCE W NAME
STREET ADDRESS | 2801 BAYSHORE COURT STREET ADDRESS
cry-st-2¢ | TAMPA, FL 33611 oIy -§T-2p
TILE O Delete Tne O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SsT-2I7 CITY-ST-ZIP
e [ pelete TE [CFchange [ Addition
HAME ' HAME :
STREET ADDRESS " STREET ADDRESS
V11 oF /N R CITY-ST-2P e o
TiLE [ petete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O derete e Ul change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CiTY-S1-21P
TILE 3 Delete TME Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P
11. | hereby certify that the information supplied with this Hling does not quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager cf the
limited {iability company or the recejver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes
SIGNATURE: M (I f\ne\,w g/=5[cy  (33)3)> 99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING LANAGING MEUBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Dal'g: Daylime Phone £

"Rt tas Mo Leng)



