| FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000048063 03-14-2005 90595 001 ****55.00

1. Enlity Name
DUNEDIN PARTNERS, LLC

Principal Place of Business Mailing Address
1901 ULMERTON ROAD, STE. 700 1907 ULMERTON ROAD, STE. 700
CLEARWATER, FL 33762 CLEARWATER, FL 33762 :
e VR SRR AR
|FA50 _PAY VISTA DRIVE | 15990 Bay Vism pR

Suite, Apt, #, elc, Suite, Apt. #, etc. __ '

- 03042005 -

SUlrl-‘- 9—?50 5() \TE &5@ Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
CLEARWATER | 7L CLEARWATE R , Al ;\70’/?\ ?8,35 ? Not Applicable
% 2:7 (0 0O CET WS éi%7 o 0 (‘thnt'ry S ) 5, Certificate of Status Desired ﬂ gei'ggq lﬁf:;ﬁ""a'
T 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
NORTH, ANGELA F Mok, Averid [,
ree rgss (P.O, umber is Not Acce

1901 ULMERTON RCAD, STE. 700 ,ﬁj@b j/a:/ '/9,5 pﬁ?, t/(

CLEARWATER, FL 33762

SviTE 250 |
NCLEARWATER FL | *2%%,

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

SIGNATURE
Signalure, lypad of printed nams of ragistered agent and title ! applicatile, {MNOTE: Registared Agent signatura requirad whan reinstating) DATE
Fiting Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
T 1 Delete TmE Mé B O Change {3 Addiion
NAME NAME MARREL LARY L
STREET ADCRESS STREET ADDRESS | VS5O QA)/ VISTR DRWE, SWI7E 250
cIry-S1- 29 CITY-5T-2P CteRRWATER , F4L 33760
TITLE O Delete TIMLE MG R [ Change  [kcaddition
AAME NAME NORTH , ANGECA B
STREET ADDRESS SREETADDRESS | S 50 PAY V ISTHA DAWE, SuITE 250
omy-5T1-27 an-st-2f | LLEARWATE R, L 23760
TITLE 7 Delete TITLE O Change [ Addition
HAME NAME
. STREET ADDRESS STREET ADORESS
CITY-$T-2 CITY-ST-7IP
e ' 1 Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY- 8T-2IP
TILE 1 Delete TILE (J change (] Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signaturae shall have the same legal affect as if made under oath; that | am a managing member ar manager of the
Fimited liability company er the receiver or trustee empowaied to execute this report as required by Chapter 608, Florida Statutes.

/ 7‘27 -

SIGNATURE: . \Q - g D: /1 -5 Y50 5100

TURE AND TYPED OR #INTED NAME OF SIGNING MANAGING HEHBEMMOER. OR AUTHORIZED REPRAESENTATIVE Dayiime Prona #




