2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000020800

1. Entity Name
DUNE LAKE MANAGEMENT, LLC

Principal Placa of Business

235 CLAREON DRIVE
PANAMA CITY BEACH. FL 32413-7005 US

Mailing Addrass

235 CLAREON DRIVE
PANAMA CITY BEACH, FL 32413-7005 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90010 034 ****50.00

0 AT

03302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country - ; $5.00 Addtticnal
5. Cartificate of Status Desired a Foo Raquired
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PHILLIPS, CHRISTOPHER D
235 CLAREON DRIVE
PANAMA CITY BEACH, FL 32413-7005

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL | 2o

8. The above named entity submits this statamant for the purpose of changing its registarad office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sgnslute, lypad or prnted name of regsiarad sgent and btie § appicable

(NOTE. Ragrsionad Agent Signatire raquead when tensiaing)

DATE

Filing Fae Is $50.00

Make check payable to

Due by May 1, 2006 Flotida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES l L
e MGR 3 petets Tine [Ictange [ Addition
NAME PHILLIPS, CHRISTOPHER D NAME
STREETADORESS | 235 CLAREON DRIVE STREET ADDRESS
CIFY-ST-2IP PANAMA CITY BEACH, FL 324137005 GITY-5T1-2P
TILE MGRM O oolste TITLE * [ change [ Addition
NAME PHILLIPS, KAREN L HAME
STREETADDRESS { 235 CLAREON DRIVE STREET ADDRESS
CITY - ST-2F PANAMA CITY BEACH, FL 324137005 CITY-51-3P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-S7-2P CITY-SI-2P
TME O detets TILE [Jchnge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-2P
TILE O Delets TILE O Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e _ O detete TITLE O change L] Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
ony-st-p - |- - CITY-S1-2P “'

11. | heraby caru;y_that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that tha information -
n this report is true and accurate and that my signafure shall have the same legal affect as if mada under cath; that | am a managing member or manager of the

indicated ol
limited liability company or

SIGNATURE: .

receiver or frustee empowered 10 execute thisaport as required by Chapter 608, Florida Statutes,
q.ﬂzgt D ﬁ//ﬂ@ PV BED-SAL IV

‘-‘ﬂﬁll

RZED REPREBENTATIVE

Dele

Oeytime Phone ¢




