FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
S. DUNN NQO. 1, LLC
Principal Place of Business Mailing Address
3321 NINTH AVENUE NORTH 3321 NINTH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

N ' o e - . 01222008 No Chg-LLC " CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e Aopied o
E o : ) _ . o T NOT APPLICABLE Not Appticable

' . 7 h. : : , 5. Cetificate of Status Desired o '?esa.ggq'ﬁdr:;ﬁonal
6. Namo and Address of Current Registered Agent S . . T Lt Lt L P

o DO NOT WRITE
ST PETERSBURG, FL 33713 . - IN THlS SPACE

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

SIGNATURE

Signature, Iyped or printed name of regislersd agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o e . it L 2 : Lo ia
TME MGRM o - B e A !
NAME DUNN, STEVEN M

STREET ADDRESS | 3321 9TH AVENUE NORTH S ' -
Cmy-5T-21P SAINT PETERSBURG, FL 33713 : ‘

T R R L SR
STREET ADDRESS T !
GITY-5T-2IP '

THRE— ———

NAME o T g R B R AL N

e DO NOT WRITE

~_ 'INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

T o . s . N g
NAME . : o . B
STREST ADDRESS
OY-5T-2P

TITLE
STREET ADDRESS L o T o -
CITY-ST-ZIP . ; e, . - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee ampowered to executa this repornt as required by Chapter 608, Florida Statutes,

SIGNATURE: MM Z /Z/k? - SEr-r IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phone #




