2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 100000006785

1. Entity Narme

OCEAN DUNES APARTMENTS, L.L.C.

FILED
Jul 21, 2006 08:00 AN
Secretary of State

Principat Place of Business . Mailing Address
20 SUNDERLAND DRIVE 20 SUNDERLAND DRIVE
e B Hll“l” |“||”“|W ||H’ ||"| Il‘”"’” ||”| |”” ’I"‘ |H|”"l|| I” ‘ll’
2. Principal Place of Business 3. Malng Address
Siute, Apt. #, elc. Suite. Apt. #, elc. 2nd MOORE CR2E08B3 (4/086)
Cily & State City & State 4. FEI Number 65-1019070 Applied For
Not Applicable
Zp - Country Zp Country 5. Cenlificate of Status Desired [l Ei‘gglgsg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, MARJORIE J
100 S.W. 11TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zp Code

8. The above named entity submils this statement for the purpose of changing s registered office or registerea agent, or boln in ine State of Florida. | am famiar with, and accepl the

obligations of registered agent.

SIGNATURE
Sgnatuwre, typoa or prnted nama ol ragsterod agent ana the f apphcana, (INOTE Registerad Agont sgriature raquiada when ramstatmg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
NILE MGR O palete TITLE [ change [ Acition
s | 20 SUNDERLAND DR - e Un0005 71557
STREET ADDRESS STREET ADDRLSS D?' .'3 1 "_.‘ﬂ;_~ __E;Gr'”} i — l!" E r_'_n nn
oIY-51-2p MORRISTOWN NJ 07960 CITY-81- 7P — St e
TITLE [ pelete T [0 change 3 Additon
NAME NAME
STREET ADDRESS ’ STREFT ADNRESS
Cmy-87-2ip CiTY-5T-21P
TILE . ] peete TLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRISS
CITY-ST-71P CIIY-ST-21P
e [ pelete TILE [ change ] Addan
NAME NAME
STREET AUDRESS . . STREET ADDRESS
CITY-S1-21P .. - CITY-87-21F
TILE | [T pelee TITLE {1 Change [ Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZP CITY-ST-21P
TLE [ pelete TILE [ change ] Aaditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information indicated on
this report is trua and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the limited liabiity company
or the receiver or fruslee empowered to execule this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: =~/ /Wf%ﬂ //Q’ ﬁ&<

7/ T  FrF &7 FIS7

SIGNATURE Al TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT) E Date Daryisme Phone &




