2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000006755

1. Enlily Namo

OCEAN DUNES APARTMENTS, L.L.C.

Principal Place ol Business

20 SUNDERLAND DRIVE
MORRISTOWN NJ 07960

Mailing Address

20 SUNDERLAND DRIVE
MCRRISTOWN N.J 07960

2. Principat Place of Businoss - No P.C. Box #

3. Mailing Actdross

Suite, Apt. #, otc.

FILED

Mar 19, 2007 08:00 AM

Secretary of

State

AR WA

Suile. Apt. #, efc. 1st MOORE CR2E0B3 (10/08)

Cily & Slaie Cily & Stalo 4. FEI Number Applied For
65-1019070 Nol Applicable

Zip Counlry Zip Country $5.00 adationat

5. Cerlificate of Slalus Desired [}

Fea Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

JENKINS, MARJCRIE J
100 S.W. 11TH AVENUE
BOCA RATON FL 33486

Namo

Sireel Addross (P.O Box Number is Nol Accoptablc)

City

FL

Zip Codo

8. The above named enlity submits lhis statemenl for tho purpose of changing its registered office or registerod agonl, or both. in the Stato of Florida, | am familiar with, and accept

the obligations of registored agenl.

SIGNATURE
Signatura, lyped or pnnted narme ot regsteed ot ad s o spplcable {NOTE: Ragislerad Ager sgynatuic racured whign jensiahtg) AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSMANAGERS 10, ADDITIONS/{CHANGES
i MGR O Deletn mu CJchange [ Audition
NAME OTT, ROBERT J NAME
SIMETADNSS | 20 SUNDERLAND DR STRIL ) ADDI 53
Cily si-41p MORRISTOWN NJ 07960 CITY-$1-2IP
il [] Dolele 1 O Change [ Addition
NAME NAME | S
T
SINITT ADDAT 55 SIREL | ADDIL &S . -]-:_!,E!LEUHUE; ¢ ﬁ;":,,f - e
G111 BiTY-S1-21 03 28/07-20052~001 50,00
il 7 Delele IILE [ change ] Addilion
NAMI NAMI.
SILL A 88 SIREETANDRESS
ClY-S1- 247 Ciy-s1-4¢
mu 7] Delete i O Change ] Addution
NAME NAME
SIHL T ADDHI 85 SIRLE T ADDRE 85
CIY-81- 71 CITY-5%-71P
iy [ poiate it O change [ Aadition
NAMI NAMI
SINEET ADDIESS SIREL] ADDRESS
Ciy-s1-4p CITY-S1-7IP
ML O Delete nit {Jchange [ Addition
NAMI® NAML
SIRLET ADDRI S8 STREETADDRESS
CITY-S1- 211 CITY-S1-7(P

11. | heroby corlify thal the infermalion supplied wilh this filing does not qualify for tho exomplicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have tho same legal offecl as if made undor oath: thal | am a managing membaor or manager ol the
lIimitod habilily company or Lho roceivor or truslee empowered lo axecwio lhis report as roguirod by Chaplor 608, Florida Slautos.

s -

sy s

o1 %] FTS 7

SIGNATURE:

SIGNATURE AND

PED OR PRUNTED NAME OF SIGNING BAIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Data

s/ 7

Daylrno Phore #




