2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 21, 2005 8:00 am

MENT # L04000026282

DOCn : Secretary of State
JENSEN DUNES DEVELCPMENT, LLC 02-21-2005 90174 020 ***%50.00
Principat Place of Business Mailing Address
853 SE MONTEREY COMMONS BLVD. 853 SE MONTEREY COMMONS BLVD.
STUART, FL 34996 STUART, FL 34996 2 0 0 1 3 1 3 1
A s NIRRT

Suite, Apt. #, etc. Suite, Apt. #, &t¢. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number bplied For

ao - 0'2011925(,0 '7 Not Applicable
Zip Country zie Couniry 5. Certificate of Status Desired O gi'ggq Sf:;m“a'
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent
- e - - - : Name . - ettt

KRAMER, ROBERT S
853 SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

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

SIGNATURE = z .
. Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . : Make check payable to .
Due by May 1, 2005 Ll oo ; _Florida Department of State - -*

9. L s MANAGING MEMBERS / MANAGERS 10. . - ' ADDITIONS /CHANGES

TITLE MGRM [ Delete TLE [C] Change [ Acdition
MAME THOMAS J. THOMSON, AS TRUSTEE OF THE THOMA HAME . .

STREET ADDRESS | 12670 WEST NORTH AVENUE STREET ADDRESS

CITY-5T-2iP BROOKFIELD, WI 53005 ChY-ST-2IF

TITLE MGRM O elete e [J Change [ Addition
NAME SMITS, TIM NAME

STREETADDRESS | 12670 WEST NORTH AVENUE STREET ADDRESS

CITY-87-2IP BROOKFIELD, W 53005 CITY-8T-2P

TINE [ pelete it [TChange [ Addlticn
NANME T T - - - e s o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CHY-§T-2IF

TITLE [ Delete TMLE [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CrTY-ST-2IP . CHTY-5T-2ip

TLE B : . . O pelete . TITLE O Change [ Adgition
NAME ; P NAME Toognt v .
STREET ADDRESS ™ T UK ewmeTADDRESS ] T T T T T
TOmY-§T-2ET T [ f 1) 200 = T" - _

LTI i . Opelete ,. . fMTE . . i "t [0 Ghang? " ] Addition
NAME i . HAME ! o o

SIREETADDRESS § e ... || STREETACDRESS | e Al S e e
CITY-ST-2P S o CITY-ST-2IP" _ L L .

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | 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 oath: that | am & managing membaear or manager of the
timited liability company or the receiver or trustee empowered to execpte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X mz%/ O - al/s/l)s' UA-151-¢520

sasrm'une AND T\"PED oA Pnlmeyfme OF S/ENINGAATCTNG WEWBERDMANAGER, OR AUTHORIZED REPRESENTATIVE ods Caysme Phone #

_— e S =



