g | FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025015 01-13-2006 90036 013 **++350.00
1. Entity Name
DUNE ROSE, LLC
Principal Place of Business Mziling Address
18917 COLLINS AVENUE, APT 1801 18911 COLLINS AVENUE, APT 1801
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 B 00 0 137 6
eSS g IE RO e
INs € Y9sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLG CR2E083 {11/05)
City & State ry & State 4. FEI Number Applied For
? ‘ 20-1003615 Not Applicable
Zie Country Z% 2913 Country 5. Certificate of Status Desired [ gese-ggq:;"r:;"mﬂ'
6. Name and Address of Current Reglstered Agont/ 7. Name and Address of New Registered Agent

Name

BLACK, WILLIAM R ESQ
2691 E: OAKLAND PARK BLVD., STE. 402 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

re fe -r

City FL I Zip Code

8. The above named entnty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State at Florida. | am familiar with, and accept
the obligations of registered agent.
-4

SIGNATURE ol
— 7 Signatura, typad or prmied name of reglstered agent and tite I applicabte. {WOTE: Regisierac Agent signalure required whan reinstating) - - -— CATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TTLE [ Changa {7 Addition
NAME LIDSKY, CARLOS TRUSTEE NAME
STREET ADORESS | 18911 COLLINS AVENUE, APT 1801 STREET ADDAESS
Cmy-5T-2P SUNNY ISLES, FL 33160 Ciy-81-2IP
LE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-S¥-2IP
TITLE O Delete TITLE (O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-ZiP
TITLE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TiLe [ oslete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIT-5T-2IP CITY-ST-2IP

" indicated 0n this report is true and accurate ang/thaymy §ig| vy the same Jegal eifect as if made under oath; that | am a mapeging member or manager of the
limited-fiability company or the recaiver or trustge efipoyer this report as required by Chapter 608, Fiorida Statutes. 3 o S

SIGNATURE: A 1 l ﬁ[ ke ¥oD— Lo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Oeytime Prone #

/




