FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:NLaJmIZAENT # LO6000031887 02-05-2007 90202 029 ****50.00
DUNBAR PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Address
503 LAKEWOOD DRIVE 503 LAKEWOOD DRIVE
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
e e RIS
Suite, Apt. #, efc. Suite, Api. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
gl (, A2 33 é Not Applicable
Zie Country Zip Courtry 5. Certiticate of Status Desired O Eeseggq Sdr:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name
OLSEN, JAMES E
503 LAKEWOOD DRIVE Street Address {P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34577

City FL | Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligat'\oqs of registered agent.

+SIGNATURE {a=*. -

Lu mn typed or printed name of registerad agenl and tile if appbcabla (NOTE Reagistersd Agent Signalure required whan renstating) DATE

&

Filing Fee is $50.00 Make check payable to

Duo y May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O velete TITLE [J Change [ Addition
NAME OLSEN, JAMES E NAME
STREET ADORESS | 503 LAKEWOOD DRIVE STREET ADDRESS
CITY-8T-2IP OLDSMAR, FL 34677 CITY-ST-21P
TITLE MGR O petere TITLE g Change ] Addition
NAME ROBINSON, JOHN J llI NAME . L

| e

STREET ADDRESS | 503 LAKEWOQOD DRIVE STREET ADDRESS 4 Yo Lv/ tLoto LANE
CTY-5T-2¢ | OLDSMAR. FL 34677 s o> | pAlon HArBee ~L 3YLF3
TILE O petete TilLE ’ O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ petere TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S$1-2iP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify {or the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the intormation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

|
limited liability comp@;f’ri(iver Zﬂlslee empowered to execute this report as required by Chapter 608, Florida Statutes.
/
SIGNATURE: a?//m 913/ysX G898

ﬁ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁ Dawvne Phone 8

/



