2006 LIMITED LIABJLITY COMPANY

ANNVUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # 103000055614

1. Enlity Name

DUNVEGAN PROPERYIES [}, LLC

Secretary of State

(03-22-2006 90292 013 ****50.00

Principal Place of Business

2901 BAYSHORE COURT
TAMPA, FL 33611

Mailing Address

POST OFFICE BOX 1311
TAMPA, FL 33601-1311

2. Principal Place of Business

3. Mailing Address

RGN G A

Suite, Apt. #, efc. Suite. Apt. #, efc. 03082006 Chg-LLC CRZE0E3 (11/05)
City & State City & State 4. FEI Number Applied For
41-2120364 Not Applicable
Ze Country ap Country 5. Cerlificate of Stats Desired [ 99-00 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

NEUKAMM, JOHN B
1
TAMPA-FI—33662— a

/

Strget Address (2.0. Numbewis Noj Acceptalyle)
%o‘ge ou"\q b?ou evar

Gm(“‘]’m

FL [ %$%% ¢

P N R

B Nogkamm aﬁéi//d

Scmxf.mapniﬁw’&gmmmmmlm,

{NOTE: Repesiered AQent sgnatuce requared when renstatng}

8. The above named effity subyhitg this sifternent for the purpose of changing its registered office or regis:'ered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of isteregl a
SIGNATURE
7

Filing Fee Is $50.00 Maks check payable to
May 1, 2006 Florida Department of State

9. MANAG ING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oelete e O change [ Addition
NAME MACLEQD, BRUCE W NAME
STREET ADORESS | 2801 BAYSHORE COURT STREET ADDRESS
Gr-51-2¢ | TAMPA, FL 33611 GmY-51-2P
TME [ Delete TILE Clchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-ST-DP CITY-ST-2P
TE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p oIy - ST- 2P
TLE 0O etete TME [Jcrange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P ciY-St-op
TILE [ Detete TME [IChange [} Addition
NAME NAME
STREET ADDRESS SIREFT ADORESS
oTY-51-2P CIfY-ST-BP

11. | hereby certily that the information supplied with this filing does nol quality 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 efect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes.

R{\)J«Q nf\t:r(((_) Byuee

1310-2>4p

SIGNATUaBE

:
TURENAID TYPE(] OR PHINTED RAME OF

A-c LY(D

3/8/0b (P13

MEMBFR,

REPRESEMTATIVE Dy Phorw #




