|
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013686

1. Entity Name{

DUNBARSKI, L.L.C.

FILED

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90153 014 ****50.00

Principal Place)of Business Mailing Agdress
4335 E. HILLSBOROUGH AVENUE 4335 E. HILLSBOROUGH AVENUE RUULTIVYVY
TAMPA FL 33610 TAMPA FI. 33610
552_0 C Bwoss M SS90 0, GLussens Al
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
Clty & State City & State 4, FEI Number Applied For
\C.\mph\ ? A ;A‘“@&! s ' L 20 - \b\&% \ Not Applicable
Zip Country Zip Country " ) $5.00 additicnal
33 Lal\b H\“&%ﬁé\\%ﬁ 33(.9\@ H\‘ \Sﬁpﬂﬁ‘-& Gt 5. Certificate of Status Desired ] Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— - Name _—
ES%GERIXQEEIE %TREET Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
TAMPA FL FL
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE
§gnume, yped of praved nerme of registered agent and e ¢ applicable {NQTE Regstared Agsni sgnature required when remslaung) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [0 Change  [C] Addition
NAME PRZYBYLSKI, GAIL NAME
STRELT ADDRESS 14335 E. HILLSBOROUGH AVENLUE STREET ADDRESS
CITY-ST.2IF TAMPA FL 33810 CITY-ST-ZP
e [ Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O belete TITLE [ change {3 Addition
NAME ) e [ 1.1 S - -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST1-2IP
TILE O Dpelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.ZiP CITY-5T-21P
TILE [ Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iF CITY-ST-2IP
TiTLE L] Deleta TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%P CITY-S1-7iP
. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this reportis tjue and accurate and that jonature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfthe receiver or 1 stee red (o execute this report as required by Chapier 608, Florida Statutes.
/i S .
SIGNAT1UR vz Z- l’TfO e - ARNBLIba )
SIGN

H. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

iy



