FILED

Apr 20, 2005 8:00 am
2005 L ED LAASILITY GOMPANY ccretary of State

DOCUMENT # L0O3000005950 _ 04-20-2005 90034 006 ****50.00

1. Entity Name

DUNE FLOWER, L.L.C.

Principal Place of Business Mailing Address
1307 BEVILLE ROAD POST OFFICE BOX 730538
UNIT 9 ORMOND BEACH, FL 32173

DAYTONA BEACH, FL 32119

e s A

ite, Apt. #, elc. Suite, Apt. #, elc.
Suite. Apt ulie. ApL#. 8le 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4238837 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STAMBAUGH, ROBERT J
99 SIXTH STREET, S.wW. Street Address {P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880
City FL [ Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o prinied name of registered agent and title if applicatle, (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDHTIONS f CHANGES
TTLE MGRM " [ pelete TITLE [JChange ] Addition
NAME BUNN, R. SCOTT JR NAME :
STREET ADDRESS | 1301 BEVILLE ROAD, UNIT 9 STREET ADDRESS
CITY-53-0P DAYTONA BEACH, FL 32119 €Ty -sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-29
TLE [ pelete ) TITLE ~ O Change  [J Addilion
HNAME T i
STREET ADGRESS STREET ADDRESS
CITY-ST-717 CIfy-§1-2IP
e (] Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP CITY-ST-2P
1ILE O pelete TILE {0 Crange [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-81-2P
TTLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as requirad by Chapter 608, Florida Statutes.
. L _ - _
SIGNATURE: o R St Bown e [-[7-05 __ 38( ISbL-4p)
SIGNATURE AND TYI RINTED NAII10F SIGHING MANAGING MEMBER, MAN&GER,’QR AUTHORIZED REPRESENTATIVE 1 Dats Dayume Phore #




