- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0700000421 1

1. Erdily Name

ARIEL DUNES Il SUITE 701, LLC

Princip:al Pace of Busingss

11902 CONECUH COVE RD
ANDALUSIA AL 36421

Mailry Addross

11902 CONECUH COVE RD
ANDALUSIA AL 35421

2. Prinopal Place of Business - Mo PO, Box 4

3. Mal~g Address

Suite, A K. elc.

FILED
Jan 31, 2008 08:00 Al
Secretary of State

IR AR

Suite, Apt. #. tc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Siate 4. FEI Numoer Applied Mo
Mot Applicacle
Zip Cournilry A ¥
i oulry Tip Country 5. Conificate of Siaius Dosired 0 $5.00 Addional
Fee Reguired
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
Narnae

COWEN, EDDIE

912 S PALM BLVD
E

NICEVILLE FL 32578

Street Arddress (PO Bax Number is Not Acceniao’e) X

City

Zp Cede |

FL

8. The above namaed éntily subrnits g statermant for the purpose of changing ns egestered office or registerad agent. or path, in the Siate of Flonds.,

ihe ohiigations of renislered agent

SHANATURE

I am famitiar with, and acceclt

Falr bl IyLC o 20 A0 AT A 0 0 SNk B0 sad LR oSk ANOTC Rzpgioned Aopell S 0eh 0By 0 f 7l g Ll cf ek i LIt
FILE NOW!!! FEE IS 31 38 75 . . ﬂe
After Ma
1y 1, 2008 FeeW|IIBe$53375 e /"l,f"'/ﬁ‘
Make Check Payable lo Florlda Depanment of State ‘
|
g. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
I MGRM {1 neele THE [ Change [ Additen
HAE COPE, CHARLES L
SIPEET ANDRLSS | 11902 CONECUM COVE RD STHELT ABDPESS UUF HO0R05TES
ciry-sT-2F | ANDALUSIA AL 36421 CFY-57-ZP D206/ 05-8001 5018 (35,75
nL MGRM 3 Deiele TiTiF [ Change [ Adetien
HRRE CARNLEY, HILLARY FAME
STAEET ANNRFSS {578 LONGPINE STRFET ALDRFSS
CiTY- ST-2IP ECLECTIC AL 36024 LITY-81-ZP
TilLk 3 Dejey 1ITLE [Jctange () Additien
HARY ) fiAME
SISLET ADDRLSS SIRLET ALDRESS
iy §i- NP CITY-5§-2P
THLL O vetete e [ change  [7] Additon
A, HAME
SIALEL ADUPLSS SIRLLD SDERESS
AlY-§1-71p CIlY-5iv P
NILE M Delete il [ Chanpe T Adrition
HARE NAME
SINLET ADDKLSS STHECT ALOFESS
CITY- 5T- 2P CITY-57-2P
HILE [2) petare TiiF 1 change [ Addaion
HANE NAME
SIREET AUDRESS STREET ABDRESS
CITY-§1-21F CITY-57- 2

. Lherany certify hat the nformation supehed witn this filing toes not qually o the exermmplions contzined in Sacton 19, Flondz States | turthar cartify that the informanon
indizated en Lhis TERCrOS ae and acciralg and that my signalure shall bave the sarne degal effedt as il meade under oaths that | ain a indnaging membes of manager of ine
fimilee] liahlity cornpany or the receiver or iruslse ampuwerss o exscule this sepotl as raquirsd by Chapter 808, Fluida Slalutes,

SIGNATURE: ﬁ J/p[‘ ﬁé/mm £ l’éf/m [~2£-78

SIGNATURE AND TYPED OR PRINTED NAME MiGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPH{#NTATIVE Dater

[T R LA T ]



