2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT #L04000084113 Secretary of State
1. Entity Name
DM SAUNDERS FAMILY, L.L.C. 01-30-2008 90091 034 ***138.75
Principal Place of Business Mailing Address
533 5TH AVE NE 533 5TH AVE NE vuuuriog
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
T R Ve[S W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-1737750 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired d ?ese'ggq L‘:?:;“"“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JENSEN, PAUL C
2001 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of regisiered agent ana itle if applicable {NOTE. Ragisterod Agant signatura required whan reinstaling) DATE

FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TRLE MGR O Delete e e ™ Crange [ Agition
NAME SAUNDERS, DONALD B II NAME SAWDERS , DoOwALD B
STREETADDAESS | 2012 4TH STREET NORTH STREETADDRESS | DD SV AVE .
crv-sT-2p | 8T PETERSBURG, FL 33704 ov-sTIP ST P ETERSGUREn , L B 3T
e MGR O Delete Time Mo [Thange [ Addition
NAME SAUNDERS, MERRITT L NANE SaunDERS, MEE2) TT
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS |55 23 S+ Ave. N,
CITY-ST-21P ST PETERSBURG, FL 33704 -5 [QaINT PETERSBOLL-&, FL. 33110\
TITLE T belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-TP CITY-ST- 2P
TITLE [J Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for
indicated on this report is irue and accurate and that my signature shall hgw
limited itability company or the receiver or trustee empowegr

exemplions contained in Chapter 118, FlaridgrStatutes. | further certify that the information
same legal effect as if made under oath; thayl am a managing member or manager of the

eport as required by Chapter 608, Florida Stapfites.
SIGNATURE: % Vo D253k

SIGNATUREWR PRINTED NAME OF SIGNING "“"dqs \“ER' MANAGER, OR AUTHORIZED REPRESENTATIVE | / / Date Daytime Phone &

o - ~ l




