2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 09, 2005 8:00 am

DOCUMENT # L04000025015 Secretary of State
1. Entity N
noty Rame 02-09-2005 90152 008 ****50.00
DUNE ROSE, LLC
Principal Place of Business Mailing Address
1891_.1.' COLLINS AVENUE, APT 1801 18911 COLLINS AVENUE, APT 1801 LUUUUUAY
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, etc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State o City & State _ L. . 4. FEl Number _ . - |Applied For
2A0I1003b 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

T BLACK WILLIAM R'ESQ

2691 E. OAKLAND PARK BLVD STE. 402 Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name o regisierad aganl and utle ¢ appicabls {NOTE. Rogistared Agent signalure raquiad whan sainstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS{ CHANGES
TITLE MGRM 3 Delets [ Ghangs [ Addition
NAME LIDSKY, CARLOS TRUSTEE
STREET ADDRESS | 18911 COLLINS AVENUE, APT 1801 STREET ADORESS
cIyY-S1-21P SUNNY ISLES FL 23160 CHTY-ST-ZIP
THLE [ Delete NILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE [J pelets TITLE [0 change (7] Addition
NAME HAME
STREET ADORESS _ SEREET ADDRESS - . _ -
erv-$i 7 o ’ - CITY-ST. 2P
TILE ] palata TIILE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2ip
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m;‘\ CITY-53-71P

11. | hereby certify that the information s
indicated on this report is true and 3
fimited liability company or the regé

flint gogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
signfiture shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
A to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % elosidsx., 13)los (36‘:9)8;9-9100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU*IOFHZED REPRESENTATIVE Data Daytirma Phone #




