2008 LIMITED LIABILITY CO]VIPANY
ANNUAL REPORT

DOCUMENT # L06000031887

1. Entity Name
DUNBAR PROPERTIES L.L.C.

Principal Place of Business

503 LAKEWQOD DRIVE

OLDSMAR, FL 34677 US

Mailing Address

503 LAKEWOOD DRIVE
OLDSMAR, FL 34677

us
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4. FEI Number Applied For
20-4622356 Not Applicakls
s $5.00 aaditional
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5. Certfficate of Status Desired

]

Fee Required

5. Name and Address of Carrent Regfstered Agent

o, . R

OLSEN, JAMES E .
503 LAKEWQCD DRIVE
OLDSMAR, FL 34677
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8, The above named entity subrmils this stalement for the purpose of changing its registered office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalurd, Typad or printed narme of regisiered agent and lite ¢ apphicably

(NGTE: Regisierat Agent signaturé raquitdo whin reinstatng)

DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will bae $538.75

UO0COOTE2205
01/15/03-80066-004 138,75

9. MANAGING MEMBERS/MANAGERS S RO

MGR
OLSEN, JAMES E
503 LAKEWOOD DRIVE

TILE
NAME
STREET ADDRESS

CiIY-51-2IP

OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

MGR
ROBINSON, JOHN J It
480 WILLOW LAKE LANE

PALM HARBOR, FL. 34683
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NAME

STREET ADDRESS
Cry-§sr-2ip
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS”
CITY-8T-2IF
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SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same ‘egal sffect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustas empowerad to exaecule this report as required by Chapter 608, Florida Statutes,
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