FILED
2008 LIMITED LIABILETY GOMFANY Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000065893 02-15-2008 90052 009 ***138.75

1. Entity Name
S.DUNN NO. 3,LLC

Principal Place of Business Mailing Address B“““u ouu
3321 NINTH AVENUE NORTH ' 3321 NINTH AVENUE NORTH ‘
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 C

T

. : . | Co . . o - 01222008 No Chg-LLC CR2E083 (12/07)
. ‘ DO N OT WR'TE I N TH IS SPAC E 4. FEI Number Applied For
. B : NOT APPLICABLE Not Applicable
' ‘ ’ ' " . 5. Cenificate of Status Desired 0 $5.00 Aqditional

5. Fee Requirad

6. Name and Address of Current Registared Agant R v T e R P el e L s

"~ DONOTWRITE
ST. PETERSBURG, FL 33713 3 h_ | IN THIS SPACE -

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicabile. {NOTE.: Aegistered Agent signatura requirad whan reinslating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS /MANAGERS ST T L e S
THLE MGRM : e - - ) a :
NAVE DUNN, STEVEN M - - )

STREET ADDRESS | 3321 9TH AVENUE NORTH . - . : -
CiTY-ST-2P SAINT PETERSBURG, FL 33713 - . i , DU
TIME ' ' ‘ “ B -
NAME .

STREET ADDRESS o ’ : - 7

CITY-ST-2IP : : ’ g .
e . _— - - -— ~ e R SRR e e S e e G s :
NAME

it - DO NOT WRITE.

NAME
STREET ADORESS
LnyY-S1-2iP

’

. INTHIS SPACE .

TLE )
NAWE " o R o
STHEET ADDRESS R A N TR
CTY-57-ZIP b e ~ e .

e o - RN R - 7
NAME L N 4 ’ _: <. - ’ L
STREET ADDRESS ; ’ s o . A P
oy -ST-2iP

11. | hereby certily 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 on this report is true and accusate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered 10 execute this, repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/)/4)67 72 7-YFU v

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




