2005 LIMETED LB Y GOMPANY Jul 12,2005 8:00 am

DOCUMENT # L04000054666 Secretary of State
1. Entity Name 07-12-2005 90015 009 ****50.00
DUNEDIN REALTY ADVISORS LLC
Principal Ptace of Business Mailing Address
507 W. EUCLID AVENUE 501 W. EUCLID AVENUE
TAMPA, FL 33602 TAMPA, FL 33602
s AR
Suite, Apt. #, bic. Suite, Apt. #, etc. 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1 I oL Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i-ggq;‘:ﬂ;:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MURPHY, SUE ANN
501 W. EUCLID AVENUE Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Sighahwe, yDed & nted narme of (egictered agent and e i applcabls. (NOTE: Registersd Agen: mignaties requuead when renciaing) DATE -
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRLE

FosTrans 01 petete e Ol Change (] Addtion
NAMIE ¢ Naworoa NAE
STREET ADDRESS WM STREET ADDRESS -

Hero O, EapL o/

OITY-ST- 2P - N CITY-57-2P -

TITLE W} I 20TY 1 Delete TITLE R [ change {7 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-20

TLE m ] Delete TMLE ichange ] Additien

NAME o« Meita &Ulju/ NAME
STRELT ADDRESS HQ\O /n:jfb)mb CU&,Q/LU STREET ADORESS e

CITY-57-2IP ) 5’.3 Q_ R CITY-§7-2IP

TME O velete TMLE CIcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P CHTY-ST-2P

TMLE O Detete TITLE Clchange [ Addition
MHAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P QrY-ST-ZP

TLE 3 veletz TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2P

11. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ;

SIGNATURE: )du,g,a/w mmp{uv Sve Awn MNuromy 7/7/05 (9,3 ) 503-§900

SIGNATURE AND TYPED OR PAINTED NAME OF & u@asn . OR ATIVE Date < Daytrme Phone




