2006 LIMITED LIABILITY COMPANY

REINSTATEMENT oSG TRY 6 5 14
DOCUMENT # 104000020041 SION OF CORPURATIONS

1. Entity Name

300 DUNES, LLC

06 DEC 29 8: 30

Frincipal Place of Business

7515 DAYS WOOD COURT
KINGSVILLE, MD 27087

Mailing Address

HHESHEEEMEZT08T”

Sy g%ﬂlll IWERIENARII

2. Principal Place of Business
Sule. Apt & ete. Sute. Apt #. et. 10122006  REIN-LLC CR2E101 (11/05)
Cny & State &2 Sta 4. FEI Number Applied For
dow N5 20-0868558 Not Applicatie
Zip Country Country - ‘ o $5_Dg Additional
;21 0/:3/ 5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, DAVID ESQ -
100 SOUTHEAST 3RD AVENUE, STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUBERDALE, F 394
‘%’ City FL ] Zip Code

8. The abov€ named enlity submits tn
the obligations of reqistered a

ement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

/2-/&- ot

Sigaalure Fypud offfu med name al regisierad agenl and bils f applicable

[NDTE: Registared Agent signaturs requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it PRES [T pelete TILE [ crange ] Addition
NAME HUFFMAN, RICHARD O NAME -

e 3 st n“‘l '—I
STRELTADORESS | 7515 DAYS WOQOD COURT STREET ADDRESS oL _
cny-s1-19 KINGSVILLE. MD 21087 CITY-S1-2P =y mnca .on
1L 3 elete TILE [7) Change (] Addiion
NAME NAME
SIALLI ADDRESS STRLET ADDRESS
CIY-S1-2P CITY-51- 21
[ 1 Delele HILE [ change ] Acaiion
Naml NAME
SIHLE b ADDRESS STREET ADDRESS
LY I/ CITY-5T-2IP
Ntk 3 pelste TIRLE [ Change [ Additian
NEME NAME
SIRLET ADORESS STREET ADDRESS
Y- 81-71P LTy -§T-2P
1Lt [ petete TILE T_vj []Changs [ Addition
Naml NAME IR ;3‘--*1/, v }2b%s, u X é
STHLE | ADDRLSS STREET ADDRESS R{Eﬂ&i& % A \é}wuﬁztﬁu a)
ciy-51 2P CITY-§1-2P : T
Wil [ pelete 1TLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY S1-0P CiY-51-2P

11. | hereby certity that the information supslied with Lhis filing does nat qualify for the exemptions cenlained i in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report g true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited #1ability compary oNthe receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

I A A [CAA (//:/0(,

AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMWGER. OR AUTHORIZED REFRESENTATIVE Dale

SlGN)’-\Tl{5

Daylime Phane K

)




