2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

v ot

DOCUMENT # L04000091595

1. Enlity Name

SERENITY AT DUNE ALLEN, LIL.C

Principal Placo of Business

4285 N SHILOH, SUITE 302
FAYETTEVILLE AR 72703

Mailing Address

P.O. BOX 21
SPRINGDALE AR 72765

2. Principal Placo of Businass - No PO, Box # 3. Mailing Address

Suilg, Apl, # elc, Suilo, Apt #, otc.

FILED

Apr 30,2007 08:00 AM
Secretary of State

IR

1st MOORE CR2E083 (10/06)
City & State Cily & Stato 4. FEI Number Apphiad For
20-2023136 Nol Applicable
Zip Couniry ap Country 5. Cerllficate of Stalus Dosired [l $5'00 A_dclilional
Faa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA C
4475 LEGENDARY DRIVE
DESTIN FL 32541

Stroel Addross (P.

0. Box Numbar is Nol Acceplable)

Ciy

FL | Zip Code

8. Tho above named entity submits this statement for 1he purpose of changing ils registered offica or ragistared agent, or both, in the Stato of Florida. | am familiar with, and accept

tho obligations of rogisterad agont.

SIGNATURE
Signature, typed or pruted namo of regisierad agent and Lile | apnhcable. {NOTE. Regrstered Agent signature rac tred when renstaling) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Chack Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGR [ Delete mie [ change [ Addilion
HAMIL GARY BRANDON ENTERPRISES, INC. NAME
SIREET ADDRESS | 4285 SHILOH DRIVE STREETADD 55
CIlY-51-21¢ FAYETTEVILLE AR 72701 Cify-si-71p
i O pelele e UOGOo0743a25 O Crenge [ Addiion
N HAMI 05/A5/07-80128-012 50,00
SIHETADDIESS STRETTADDH 53
CIY-§1-2IP CITY-57-2
ML [ paate THE [ Change ] Addition
NAML. NAME
STRLER ADDRESS STREET ADDRI 5%
Y- si-21P CIY-SI-7IP
e O pelele e [ change [ Adation
NAMY: NAME
SIRECTADDRESS SIREETADDHI 55
CIY-S1- 20 ClY-31-7IP
me L1 Delete THIE [ change [ Addition
NAME F T '
STRFET ADDRISS SIRFTTADDRI S5
CITY-S1- 2P CITY-51-7P
finie [ Dalote Tme O change [ Adaition
NAMI NAME
ST ADDI S8 SIREET ADDRESS
CHY-51-211 CIY-S1-21

11. | haraby corlify lhat tho informalion supplicd with this filing dees not gualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that Ihe information
indicaled en this reporl is true and accuralo and that my signalure shall have the same logal effect as if made under calh; thal { am a managing member or manager of ihe
limied liability company or the roceiver or truslee empowered 1o execule this report as required by Chapiar 608, Florida Stalutos.

NP e

SIGNATURE:

SIGNATURE AND IéPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytna Phara 4




