FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000048063 01-29-2007 90141 017 ****55 00
1. Entity Name
DUNEDIN PARTNERS, LLC
Principal Place of Business Mailing Address
15950 BAY VISTA DRIVE 15950 BAY VISTA DRIVE
SUITE 250 SUITE 250
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
Suite, Apt. #, etc. Suite, Apt. #, etc,
Lite, Apt. #, etc uite, Apt, #, etc 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1298359 Not Applicable
zZip Country Zip Country " . $5.00 Additional
- 5. Cerlificale of Stalus Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent  ~ —
Name
NORTH, ANGELA F
15650 BAY VISTA DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 250
CLEARWATER, FL 33760
City FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am larniliar with, and accapt
the cbligations of ragistered agent.
SIGNATURE i
Signelure, typed or printsd name of regisierad agent and lite il applicable. TNOTE: Registersd Agent signature requirod whon renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. .o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ~ (] Delete TITLE []Change ] Addition
NAME MARKEL, GARY L NAME
STREET ADORESS | 15950 BAY VISTA DRIVE SUITE 250 STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33760 CITY-ST-2IP
TILE MGRM 3 peleie TITLE [ change [ Addition
NAME NORTH, ANGELA F NAME
STREET ADORESS | 5950 BAY VISTA DRIVE SUITE 250 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33760 Ciry-s1-2IP
e 7 Delate TILE [l Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] Detele TITLE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ palate TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that 1 am a managing membar or manager of the
lirnited liability company or the receiver or Lrystee em| red 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ,W K @40-1 —TQ\-]'SAO -CHOO
SIGNATURE AND TYPED OR/PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone i




