S FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

1. Ertity Name 03-15-2007 90133 041 ****50.00
DUNE DOCTORS, LLC
Principal Place of Business Mailing Address
918 E. JORDAN 5T. 918 E. JORDAN ST, G
PENSACOLA, FL 32503 PENSACOLA, FL 32503 0 024 110
i - # . i . .
Suiite, Apt. #, stc Suite, Apt. #, etc 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied Fot
59-3644093 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Narne
PERRET, FREDERIQUE . .
918 E. JORDAN ST. ‘_: R Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of regi /:AQ&
SIGNATURE ﬁj i o, TREDERIQUE. PERREL VA AsING HE”M[O}
S&@n,_type_ﬁg_@ﬁlmw agen and tille it apphcabie. (NOTE: Registered Agent signatre fequired whea renstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIE MGR _ O Delete TME MANAGING MEMBCER %Change [ Addition
NAME PERRET, FREDERIQUE RAME 'PERRET '.FREDE_‘R|QUE
STREET ADDRESS | 918 E. JORDAN ST. SEFTADDRESS 1@ E. JORDPAN St
CiTv-57-2P PENSACOLA, FL 32503 CITY-ST-2P ENSACOLA ; YL 32503
TITLE MGR XDBME TE Cichange [ Addificn
NAME BIRGEL, BARBARA NAME
STREET ADDRESS | 200 EAST BURGESS ROAD, #34B STREET ADDRESS
CITY-S7-2P PENSACOLA, FL 32503 CITY-5T-2IP
TINLE 3 Delete TMLE [ change  [] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST- 2P
TILE [ eiete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRAESS
CVTY-ST-2IP CIFY-ST-2
me [ Detete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7I9 CITY-ST-7IP
TIMLE [ pelete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiT¥-ST-2UP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE ARD Daytirng fhone #




