2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006755 Aug 02,2005 08:00 AM

* Entily Name - Secretary of State
CCEAN DUNES APARTMENTS, L.L.C.

Principal Place of Business, . . . ) Méilir;; Adarésé
20 SUNDERLAND DRIVE . . 20 SUNDERLAND DRIVE

e e NEMRR RGN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # el - ) ) Suite, Apt. # elc. 2nd MOGRE CRIEG83 (5/05)
City & State - o City & State 4. FE| Number Appited For
65-1019070 Not Applicable
Zp Country 2p Counlry 5. Cerlificate of Status Desired [ ?igg Addiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent
T T ’ S B Name
‘.{gg"él I\:]"JS’ 1¥¢EJ!§L)\|?|]EERJJE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar vith, and accept
tha ohligations of registered agent.

SIGNATURE _

wgralute, lypes o printed narma of regrstared Bgert and tike 1 applicabla TNDTE Hogistersd Agent signature raquiad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By September 7, 2005
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR [ Detete TIF ] change ] Addition
NANE OTT, ROBERT J , HAME HOGO00375a52
STRLET ADDRESS | 20 SUNDERLAND DR STREET ADDRESS 872/ 05~80001-002 50,170
are-si-ap - MORRISTOWN NJ 078960 (4151 2IF
Lt o T ok it [Jchange [ Addition
NAME NaME
SIREF T ADDRE S5 STREET ADOKESS
ENY-§I-7p CHY-ST-2F
T - O Doste e ' [ change [ Acdition
NAME NAME
STRELT ADDRESS STRELT AUDRESS
CIiY-81-p Y- ST 2P
it - 7 Delele g [l change [ Addilion
HAME NAME
STREET ADDRESS SIREETAGDRESS
£ITY- 1. 1P Iy 8 e
it o delete K it O] Change [ Addition
NAME NAME
SIREL | ADDRESS . . STRECT AODRESS
Gy ST- 2P CHY-S1.JP
TMLE . Cogete  § M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty 81- 7P . CTY-S1. 3

11. | hereby cartify that the information supplied with'Eis-ﬁling does not qualify for the exemption stated in Secticn 119 07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hability company or the recgivpr or frusiee empowsred te exscute this report as required by Chapter 808, Florida Statutes.

/@W~ | | 34’?/&’%%75347

TYPED OR PRAINTED ysmnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Dayhme Phono 4

SIGNATURE

SIGNATURE

-



