2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Ty

DOCUMENT # L04000025015 Poriag Feb 04, 2008 08:00 AN
1. Ernty Name ) €4 Secretal ’ Of State
DUNE ROSE, LLC ) L
Principal Priace of Susinegss: Mailing Address
18911 COLLINS AVENUE, APT 1801 145 € 49TH ST.
e o ”"”l“l“ ||Hm|” ||'" ll’” ||”[ Illll i‘ll’ I”” ||m Hll’ |”||H” ’lll
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Suile. Apt. &, elo. Suite, At &, ele. 15t MOORE CR2EQ83 {10/07)

Cily & State Ciy & Staie 4. FEI Numoer Apphed For

20-1003615 Not Appiicatse
air Country 4w Gaurury 5. Cenificate of Siaws Desved O fg.ggq:?;gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNamae

BLACK, WILLIAM R ESQ

2691 E. OAKLAND PARK BLVD STE 402 Streer Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33308

City ) FL Zp Cede

B. The gbove named entity submits this statement for the purpose of changing its reqistered office or registered agent, ¢r poth, in the State of Florida. | am familiar with, and accept
the obigations of reqisiered agent.

SiGNATURE
i abore typod o g nied name of gy atrad sgonl oo e 3 app als (NOTE Raporersi Aaart S ¢ @l LG e & ln 1entiiing) DATE
‘Make Check Payable'to Flori
9. MANAGING MEMBERS i MANAGERS ADDITIONS ! CHANGES
L MGRM O Deizie TITLE [ change ] Addiicn
HAME LIDSKY, CARLOS TRUSTEE KAME
STAFET ANDAESE 118911 COLLINS AVENUE, APT 1801 STREET ARDRESS
CITy-S7-2IP SUNNY ISLES FL 33180 CITY-ST-Z:P
g ] pelere YL A O change [ Additien
- i | MOeonnE13073
v ¥t R i a T AR TR TN, e bnTn N g
STREET ADDAESS STREET ADDRESS Ul..n' 1{.;‘ UQ IJUD | 4‘ ':]I | i-_l 3
CITY-§7- 2P LIry - S5 20
HILE (3 pelere ik [ change (7 Agdnisn
NAME HAME
STAEET ADDRESS STREET ALDSESS
CIFY-ST-2IP CITY-S5-2iP
TTE O pejete TITLE [ Change [ Addition
KL NAME
SIALET ADBAESS SiRLET ADDESS
City-81-ZIP Ciry-35-2IP
DILE O pelete TLE {1 Change [ Addition
HAME WAME
STRLET ADGEESS STRLET ALDRESS
CiTY-3T1-2i9 CITY-37-2iP
TTLE [0l Detste TTHE Gichange [ Additon
HARE NAME
STRECT ADDRESS SIREET f«DDRE.S‘S
CITY- $T-ZiP CITY-57-2iF

11. { hereby certify that the infurmath
indicated on this repcet is rue
limited liability company ¢r th

465 not quality for the exemprons contaned in Section 119, Florida Statutes. | furthar certily that the information
nalure shall have the saime legal eftect s if made undes vah that | am a managing membier or manager f ihe
ered 1o exccula this report 28 required by Chapter 6§38, Florida Statutss.

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cow Tayttro et e d




