EXFEN

FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000043402 At 04-28-2006 90009 002 ***%50.00

1. Entity Name
DUNE RIDGE VENTURES, L.L.C.

Principal Place of Buslness Mailing Address

P.0. BOX 1605
: PANAMA CITY, FL 32402

T Ve A0 A
/ﬁ’d \ ﬁ( 1251 ,

Suite. Apt. #. ete. Suite, Apt. 0, etc. 04202006  Chg-LLC CR2ECS3 (11/05)

City géte VR City & State 4. FEI ar Applied For
Zna sma @7?):‘/ (&L :)Ny:&_ 0/9((?'5‘34; Not Applicabte

Zip Count Zip Country - " 5.00 Additional
_? 2 %)2_ 5. Cenificate of Status Desired a l§ee Required

——— — 8. Name and Addrass of Current Registerad Agent - ,1...NamsandAddr!no{NﬂRagishmdAgtm ——— . .}

Name
KOLK, JACALYN N
4116 HIGHWAY 231 NORTH Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32404

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. ) am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
, Lyped or printed same of registersd agent end tithe K appiicable. (NOTE: Registerad AQen: sigratung requined when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TNE MGRM O Dektz TIMLE Ochange [ Addition

NAME DAVIS, JAMES W NAME

STREET ADDRESS K PO' BO;& |L@O§ STREET ADDRESS

orvsize | PANAMA CITY, FL32%05~  Panama Oy FL | onvsre

e . O peesA¥e 2 | me DOchnge [ Addiion

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

AME . Ooelere  J§ mme O Cranga 17 Addiion

1 e NAME 1 T N D T B N

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-5T-2P

TITLE 3 oetete TALE [ Change 7 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST.2IP

TIVLE CJ Deleta TTLE O change 7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST- 7P

me O pesets TIE O Change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP e CITY-ST-2P

11. ) hereby certify that the information suppligd
indicated on this report is true angrac:
limited fiabilty company of thg pfceins

vith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fite and that my signature shalfhave the same legal effect as it made under oath; that | am a managing member or manager of tha
r-iysiee empoweregto execyte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE — hn ‘/5,) JE€

. b Mg ?
nh?n‘ﬁ'mmwmﬁmﬂnmmmmmmnm




