2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT- - -

DOCUMENT # 104000091595

1. Enity
SERENITY AT DUNE ALLEN, LLC

Principal Placa of Business

P.0.BOX 21
SPRINGDALE, AR 72765

Malling Adciress
P. 0. BOX 2t
SPRINGDALE, AR 72765

2. Principal Placa of Bysin
Hags N ‘S‘mTé\')

3. Malling Address

FILED
Apr 18, 2005 8:00 am
ecretary of State

03-30-2005 90162 037 ****50.00

0003 48
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the abligations of registerod agent.

SIGNATURE

§'° At?. Suite. Apt. 4, eic. 03162005  Chg-LLC cnzsoaa (10/03)

City & City & State 4. FEI Numbor Applied For

m@&m\\\b PR 20 203l | [T

Zip -5!"3‘.:! 63— Country Zip Cauntry 5. Cenilicate of Staws Desiad __ £1__ fig?w‘:"r;w .

6. Name and Address of Current Roglmrcd Agenl 7. Name and Add of Now Reglstersd Agem
PR — B o e e _Name L _ - B o _ e
MATTHEWS, DANA c -
4475 LEGENDARY DRIVE Siree1 Address (P.O. Box Number is Nol Acceptable)
DESTIN, FL 32541
Cly FL| Zip Code

8. The above named enlity submits this statement for the purpose of changing its regi d office or o agent, of both, in the State of Fioriga. 1 am f.gmiliar with, and accept

'_ Spxavs, Ypad o paned name of reprierad aQact snd s ¢ appicable. (NOTE: Ribfriins it AQadd MO e requirBa whdn handlabng) DATE
Filing Foe 1s $50.00 Make check payeble 1o
Due Moy 1, 2 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES |

WLE MGR O delete me O Crange [ Aoditien
MAME GARY BRANDON ENTERPRISES, INC. NAME
STREET ADORESS | 4285 SHILOH DRIVE STREET AGORESS
cy-§1-79 FAYETTEVILLE, AR 72701 omY-51- 27
TILE O Oetete me Deohange [J Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

ine-$1-20 Ciry-sSr-oP

fLE O peses TE [JCrange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-DP CITY-ST-2P
TITLE 0] ceies TLE - Dchange  Oagdgiton |
NAME HAME
STREET ADDRESS STREET ADCRESS
cy-81-2¢ Lmy-§1- 29

Tt . [ Delete me O Change [ Additioa
MANE e . NAME- L4t

STREET ADOAESS STREET ACDAESS

oTY-ST.79 cmy-S1-2p .
TInE bz t- . oo WA O oeee {ZIfITLE [ Change [ Aadition
NAME NG

STREET ADDRESS ] STREET ADDRESS R T S I VI
Ciry-St- b - CITY-ST-79

11. | hereby certity that the infarmation supplied with this liling does not qualdy for the exémption stated in Section 119.07(3)(i). Florida Statutes. | further certily, that the infarmation
indicated on this report is true and acturate and that My signature snall nawe tho sama legal effect as it made under oath; tnat ) am a managing Mmember of manager of the
limited fiabitity company or the recaiver of rusiea ampaweraxd 10 execute this repon as raguired by Chapter 608, Florida Siatutes.

/A

SIGNATURE:

411151 -7a54 .

WCNATUNE AMD TYPED

INYED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORZED REPRESENTATIVE

35 bs
L

Deyirra Prora

L4




