.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L04000013686
1. Enlity Namc ecretal y Of State
DUNBARSKI, L.L.C. 04-19-2007 90028 004 ****50.00
Principal Place ol Busincss Mailing Address
5520 EAST GIDDENS AVENUE 5520 EAST GIDDENS AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suite, Apl #, clc 1st MOCRE CR2E083 (10/06)
City & State Cily & Staic 4. FEI Number Applied For
20-1166981 Not Applicable
ap Couniry Zip Country 5. Corlilicale of Status Dasired O $500 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameo
ES%GEQQQSL %TREET Strect Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
TAMPA FL FL

Cily FL \ Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accep!
tha obligalions of registered agent

SIGNATURE
Siguature, typed or gunted name o regisleres agent aed tlie sl apnheaole, (NOTE Regrslesed Agent sigralure requacd when renstatng [JATE
HLE NOW”' FEE IS $50 00 !
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ft MGRM 1 Delnte 1 EChaHue 7 Addition
NAME PRZYBYLSKI, GAIL NAkil .
SIMEIADDRISS | 4335 E. HILLSBOROUGH AVENUE SIRLT] ADDRESS 5@0 - (‘D\ OOyCans K:IC
oY 5T2P | TAMPA FL 33610 SR T EmD N L 22000
¥
TITiL O pelete I T} Change ] Aadition
NAME NAMIE
SIRLE] ADDRESS STREET ADDRESS
cny sloap CHY S 2IP
1l [ Delele 1L O Clmnge E] Addition
HAML NAMLE
SIFEET ADDRESS STRIET ADDRESS
S-SR e - LIiY 3i- A
{13 O peteie 1Y [ Change [ Addition
NAMI NAME
SIRHET ADDRESS SIRLE AIRESS
CUY 81-/8 [ — CHY s AP
e L1 Detele 1t [ change  [] Addition
NAME NAMI
STREET ADDRISS SIREET ADORLSS
CIY -81-41P CHY 81 AP
TITLE [1 Delete 1Lk [0 change 7 Addition
NAML NAME
SIRFET ADDRESS SIRLET ADDRLSS
CITY s1-ZIP ClY s1 2P

11. | hereby certify that the informalion supplied with this filing docs not qualify for the exempliens conlained in Seclion 119, Florida Slatutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal | am a managing member or manager of tho
limited liability company or the roceiver or truslee o ered o ajecute this report as required by Chapler 808, Florida Slalutes,

SIGNATURE: % //%2/ 27 MLy MEMIEL

g
SIGNATURE AND TYPED OR PRINTED NKME OFﬂ%{%ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /Ddy[rne Phone #




