FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT 2

1997

FILING FEE
$ 203.76

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED
g7 APR 11 PM 237

1. Name and Malling Address
of Limited Liability Company

DUNN & DUNN BOOKSELLERS, L.C.

SIS FATRMOUNY-AVE, - STE-300-
POWSON-MBD—21286

DOCUMENT #1,96000001189

it above mailing address s Incorrec) In any way, line through Incorrect Information and enter correction in Block 2a.

TARY OF STATE
TSAELCLRIEH ASSEE, F%.OR\DA

1a. Principal Place of Businass Address

L300 THIRD STREET SOUTH
SUITE 201
NAPLES FL 34102

2 Principal Place of Business 2n. Maﬁng Address

3. Dale Organized of Gualfied | 38, Siaie of Formation

SY/06

| R O.LPoX K05, 1/14/1996 FL
Suite, Apt. #, elc. Suite, Apt. ¥, alc. . . FETNumber
4. D Applied For
City & Staie Ciiy & Siate — 5q, 3? a ¢ o7 ol [C] Not Appiicable
N A PLE S f_ Loe/ AA’ 5. Date of Last Report 6. Certificate ol Status Desired
Zip Counley Zip Country

R B Aol Fee Frogquiced D

7. Name ang Address of Current Registered Agent

8. Name and Addreas of New Registered Agent

BURKE, WILLIAM M ES(.

ROND SCHOENKCK AND KING, PA

L1677 THIRD STREET SOUTH, STE 107
JATLES FL 34104

Name .

Gireet Addross (P.O. Box Number 18 Not Accepiabie)

Suite, Apt. ¥, elc.

City Zip Code

FL

as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sactions 608.418 and 608.508, Florida Statutes, the above-named iimited liabllity company submits this statemant for Ihe purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | hereby accept the eppainiment

MGRM BCULLY, JOELLEN D 3

SIGNATURE DATE
[Hagistered Agant Accephing Appointirient)  (NOTE- Regstered Agent signature tequired when reinstaling)
10. Title Managing Membars/Managers Business Sireet Address City, State and Zip Cote
MGRM [LINEHAN, DARIELLE D 815 FAIRMOUNT AVE, STE 900 TOWSON MD

CLEARWATER DRIVE DOVER NH

2000021432635
-04/15/97--01026--0086
203,75 k203, 75

attachmen with an address.

SIGNATURE:

11. 1do hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 116.07(3} (i), Florida Statutes. |Hunther certify thatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as ¥ made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

INHSE10 R(12-96)



