FILED
2 N ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # L04000082546 Secretary of State

1. Entity Name 01-30-2008 90091 033 ***138.75

DM SAUNDERS FAMILY REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address B

533 5TH AVE N 533 5TH AVE N bUYU3732

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 C

F e P 5 W IO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1737429 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Name

JENSEN, PAUL C

2001 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33704

City F L Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad name ot ragistered agent and Ltle if appiicabile (NQTE. Registareg Agent signalure reguired when renstating) DATE

FILE NOWI1!! FEE IS $138.75 * Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O telete TITLE M G E,Change [ adgition
NAME SAUNDERS, DONALD B II NAME SAL N\:EPJS.DGNS\'D S\
STREET ADDRESS | 2042 4TH STREET NORTH STREETADDRESS | 2 B3 St Ave - N
CITY-S1- 2P ST. PETERSBURG, FL 33704 ov-s1-2p ST PETERSBVES, FL D301
TITLE MGR [ pelete e mMa A Tharge [ Addtion
NAME SAUNDERS, MERRITT L NAME SALND 6’“, MGP-:)—\ T L
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS |5 B3 B DYV Ave. :
CY-ST-2IP ST. PETERSBURG, FL 33704 CIV-ST-ZF (e \(NY PEHTERSB UR-G £\ T2\
mie O pelete miE [ Change ™ [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1F CITY-5T- 2P
TITLE [ petete TILE O change  J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIry-§7-21P CITY-ST-2P
TILE [ etete TMLE O change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CY-$T-2P
TMLE [ pelete TIMLE {0 change 3 Adadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-81-2P

11. | hereby certify that the information supplied with this {iling does nol quality f e exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hae@ the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empow, is report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /Af/ F  or- FAH-7956

NAW&WPEINTED NAME OF SIGNI JMGIWER MANAGER, OR AUTHORIZED REPRESENTATIVE d'a(a Dayume Phone #

.




