2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060609

1. Entity Name

DUNBARSKI INTERNATIONAL, L.L.C.

Principal Place of Business

5520 £. GIDDENS AVENUE
TAMPA FL 33610

Mailing Address

5520 E. GIDDENS AVENUE
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90157 026 ****50.00

o=

(i

L

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
- \50“\5(2\ ?v Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I . . _.Name _. R
;é%c.aEﬁRlimNK(iTNGSTREET Street Address (P.O. Bex Number is Not Acceptable)
4TH FLOOR
TAMPA FL 33602
City Zip Code

FL

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

SIGNATURE -
Signatura, typed of printed name of tegistared agent and tile d applcable {NOTE. Registared Agenl signature requiied when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM O Delete TITLE [ change  [] Aadition
NAME PRZYBYLSKI, GAIL NAME
STREETADDRESS (5520 E. GIDDENS AVENUE STREET ADDRESS
CITY-$T-21P TAMPA FL 336810 CITY-ST-2PP
TITLE O velete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P CITY-ST-71P
THLE ] elete TILE [ change [ Addition
NAME ™" Rl - T o T - " NAME - - - s =
STREET ABDRESS STREET ADDRESS
CITY-ST-71P oITY-S1-21P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-S1-ZiP
TILE O Delete TMLE [JChange  [J Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-2P

. | hereby certify that the information suppled with this mm goes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

2 -1-05

Date Dy

gylme Phons #

A rd




