2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000009781

1. Entily Name

JUNES' DUNES, LLC

Principal Place of Businoss

43 WARWICK DR
SHALIMAR FL 32579

Mailing Addross

43 WARWICK DR
SHALIMAR FL 32579

FILED
Feb 08, 2007 08:00 Al
Secretary of State

IETERR AN

2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (101’06)
Cily & Siale City & State 4. FEI Number Applied For
NQ-T APPLICABLE Not Appicabio
Zp Couniry Zip Counlry 5. Cerlilicate of Status Desired [} $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DEAN C
43 WARWICK DR
SHALIMAR FL 32579

Slreol Address (PO, Box Numbar 1s Not Accoptablo)

City

Zip Code

FL

8. Tho above named entily submils this stalement for the purpose of changing its registored office or registered agant, or both. in the State of Florida, | am familiar with, and accept

the obligalions of regrstorad agent.

SIGNATURE

Sgnaturg, lypod of prnled name of ragistarad ogenl and uike f applcatla. {NOTE: Fagétated Agent signature taguired whah ranstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e p O petere 1L, O Change (] Addtin
Nt WHITE, DEAN C - UANN0AE2 785
SIRITADIRESS | 43 WARWICK DR STREETADDV S5 02415 /07-a0024-002 50,00
CllY-s1-4p SHALIMAR FL 32579 CHY-SI-71P
1 VP [ Deiets IIE [ change [ Addition
NAMH WHITE, MARY A NAMI
_ SHIEELAIDRESS | 43 WARWICK DR STRCETADDRESS
CITY-SI-A1P SHALIMAR FL 32579 CIY-S8I-71P
mu [ pelele Tk [ Change [ Addition
NAMI NAME
ST T ADDRESS SIRLETADDRE S5
G- B1-2r - - CHY-5i-/10 o T - - - T
me =i pelele 1L [C] Chiange [ Addition [
NAME, NAME |
STREET ADDRESS SIRLETARDRLSS \
GIY-81-2IP Cly-sl-2IP :
mr 1 pelete . [ change [ Addilion
NAMI. NAMIL.
SMCT AN SS SINEITANDISS
Gly-81-2IF ciny-s[-2p
TIEE [ Delete T [ Change [ Addviion
NAMI NAME
SIRENY ADDRESS STREITADDRI S5
CIFY - 81-21P CIY-81-2IF

11. | harcby certify that the infarmation supplicd with his filing does nol qualify for the oxemplions contained in Seetion 119, Florida Slalutes. | further certily that the infarmation
ncdicated on this reporl is rue and accurale and ihat my signalure shall have the sama logal effect as if made under oath; that | am a managing member or manager of the

imited liapility company or the receiver or lrustce gihpowered o exccule this report as required by Chapler 808, Florida Statules.

SIGNATURE: @ﬂ@ﬂ C« /[l

Dewe C_ Wit e

Lﬁ;&/@'/ (P Y99 o3y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDﬁEPHESENTATIVE

Daylime Phong & ‘




