2007 LIMITED LIABILITY COMPANY FILED
ANNUAL BEPORT (AR) May 16, 2007 8:00 am

DOCUMENT # L06000122700 Secretary of State

1. Enliy Name 05-16-2007 90174 006 ****55 00
DUNBAR CAPTIVA REALTY, LLC

Principal Place of Business Mailing Address
C/0O WALLACE H. DUNBAR C/Q WALLACE H. DUNBAR

1824 WOODRING ROAD 1824 WOODRING ROAD ' '

2. Principal Byaco of Busingss,- No P.O.‘ ox # 3. Mailing Address N

L g bsonsdid M| 077 L s libshoty A
Suite, Apl. ﬂ;#. 2 { U Suite, Apl. #, elc. ’L 1st MOORE CR2E083 (10/06)
City & Stale . City & State i 4. FEI Number 5pplied For

H (/l:ts Ve ((( /(.0) L@ u\}\_‘b‘\/ﬂ\ L(‘(- K’\ / 1 Not Applicable

Zip Copniry 1 Zip ) Count ' " . g $5.00 Additionas

‘fD 7_04 ﬁ,gﬂ’ (_( U ?-{] & LS B’ 5. Certificale of Slalus Desired B Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

?gzhia\ﬁ’%(%gll_fl\]éCREogD Strecl Address (P.O. Box Number is Not Acceplabile)
SANIBEL ISLAND FL 33957

City FL Zip Code

8. The above named entity submits lhis slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agent.
SIGNATURE ﬂ’l@wﬂ"-/ C’b}“"“e’“‘—’ '

Sigralure, lyped or prnled name of regisiered ayent and ke 1| apphcable (NOTE: Registerad Agent signalure requared when reinsiating) DATE

: FILE NOW!!! FEEIS-$50.00
-Make Check Payable to Florida Department of State
S Due By May 1, 2007

5,  TIANAGING MEMBERS/ MANAGERS 10, B ADDITIONS 7CHANGES

e PNANAC (N fp e~ PRGN 3 Defele ! [ cChange L Addilion
NAME T ROrpr ﬁ_g?“_""b"/ 4z NAML
‘ AAd
steeraoomss | U (B L wikep STREET ADDRI S5
GIY-$T-2IP Lowisud I ty e rot, CITY-S1-7P
WTE ' T Deloe Tt Clchange [ Addition
NAMC NAME
SIREET ADDRESS . ’ SIRELT ADDI §5
CIrY-ST- 21 CINY-ST-7P
it O Delete T ] change [T Addilion
NAME - - - .= _ NAME
SIRLET ADDRISS STHIL] ADDHS 88
CINY-S3- 2P CINY-§1-21P
i [ Delete i [ Change ] Addition
NAME NAME
SIREET ADDRISS SIRLLTADLALSS
CIrY-51-71P CIFY-51-2P
i (] Delete Tine; [ change [ Addilion
NAML, NAML
SIHEET ADDRESS SIRFET ADDIY 55
GlY-S8I-7IP CIY-S1- /1P
TME T Delete T [[JChange  [3 Addition
NAME NAMI
SIFEET ADDRLSS SIREFT ADDRI 55
GITY-SI- AP CITY-S1-21P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemplichs contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitod liabilily company or the receiver or ruslee empowared to execule this reporl as required by Chapter 608, Florida Slalules.

SIGNATURE: _MQM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPAESENTATIVE Lare Daylme Phane ¥




