) FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000113269 04-06-2007 90228 008 ****50.00

1. Entity Name

500/504 SEA DUNE LANE, L.L.C.

Principal Place of Business Mailing Address b U U J ‘ ( 3 d

784 U.S. HWY. ONE, SUITE 7 784 LS, HWY. ONE, SWITE 7
NORTH PALM BEACH, fL 33408 NORTH PALM BEACH, FL 33408
T T [ KU MRV
ISZEO Apewicoog Lo, I EZ80 Ayrmwovs Ao
Suite, Apt. #, etc. Suite, Apl. #, elc. 03162007 Chg-LLG CR2E083 (12/06)
City & Staty City & State 4. FEI Number Applied For
A SEgcy ‘-'fd_#l-_ﬁﬂ', Ko | Aoreay Bmgcn 64145#-5, Az, 20-3841321 Nat Applicabla
\;if? oy Country: i‘;\?‘// o Country 5. Certilicate of Stalus Dasired Q gese‘gg‘::?:;i""al
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ZANE, JEFFREY P .
4800 RIVERSIDE DRIVE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
PALM BEAC'H GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o pnnted name of registerac agent and titie if applicable: (NOTE: Registared Agent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oelete TILE Bdchange [ Addilion
NAME HENSARLING, RONALD L NAME
STREET ADDRESS | 784 L).S. HWY. ONE, SUITE 7 smesTanoRess | 20 S0 S, A LA ST Z
orv-sT-zF | NORTH PALM BEACH, FL 33408 CIry-si- 2P /e 7 E , L F3yr7
TITLE MGR [ Delete TILE Rl Change [ Addition
NAME AJMO, JAY LOUIS NAME
STREETADDRESS | 784 U.S. HWY. ONE. SUITE 7 sccness | £ S 2 EO At mwoos Lo, :
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITy-S1-2P A SFrch SHcopvs, L FIHr0
TLE {J Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [3 Delete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-21P CITY-85-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

11. | heraby ceily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo gxecuta this report as required by Chaptaer 608, Florida Statutes.

J/;_?Z 2 57;/—_3.39-54

SIGNATURE:

LD

SIGNATURE AND TYPED OR PRINTED IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

Y



h |

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000113269 \

1. Entity Name

500/504 SEA DUNE LANE, L.L.C.

-

Principal Place of Business

784 U.S, HWY. ONE, SUITE 7
NORTH PALM BEACH, FL 33408

Mailing Address

784 U.S. HWY. ONE, SUITE 7
NORTH PALM BEACH, FL 33408

2. Principal Place of Bysinass - No P.Q. Box #
ST 2 Nestiong Ao,

3. Mailing Addrass
ISZ8C Fpswworas Ko

ATTACHMENT
Lo033793

Suite, Apt. #, elc. Suitg, Apt. #, alc.

03162007 Chg-LLC CR2E083 (12/086)
City & Slat City & Stale 4, FEl Number Applied Far
iy Exsch CHacwvs, FL | S Sotcn GAcores, Fu. 20-3841321 Nol Applicabio
Zip Country Zip Country . . $5.00 Additional
EXP O 36"‘// o 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent '\\ 7. Name and Address of New Registered Agent
Name

ZANE, JEFFREY P

4800 RIVERSIDE DRIVE, SUITE 101 I~

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

PALM BEACH GARDENS, FL 33410 (\\>

15
- ﬁj

City

FL ] Zip Cods

B. The above named anlity submils this stalement for IhdEebse of changing its registerad
the obligalions of registerad agent.

office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
e, vped or ponted name ol agent ang utle | {NOTE. Regsiered Agen| signaiure raquived when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR [ pelete TITLE K change [ Acdition
NAME HENSARLING, RONALD L NAME
STREET ADDRESS | 784 U.S. HWY. ONE, SUITE 7 ShecTanoRess | 2056 S, A LA QwrrZ
cry-S-oP | NORTH PALM BEACH, FL 33408 cery-ST-2p v Ee, L FIHPT
HILE MGR O pelate TITLE B Charge [ Aadilion
NAME AJMO, JAY LOUIS NAME
STREET ADDRESS | 784 U.S. HWY. ONE. SUITE 7 st aooness | 4 S Z FO A iwo0o Lo,
ore-si-2¢ | NORTH PALM BEACH, FL 33408 CiTy-51-2IP Ay STy CApcomes, L FI4H0
e [ pelete TILE [J Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cIrY-51-2P
e 5 petete e D cmange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
TITLE 3 Delele WILE Ol Change 1 Addilion
HAME NAME
STREET ADORESS SYREEY ADDAESS
CIFY-ST-BP CiTY-5T-21P
NTLE [ Delete HILE [ chenge [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-SE-2IP Clty-S1-21P J

11. | heraby cartily that the informalion supplied with this filing does not quatify lor iha exemplions contained in Chapler 119, Fgrida Stalutes. | further cerlify thai (he inlormation
indicated on this report is rue and accurale and that my signature shall have the same lagal effect as it made under aath: that | am a managing membar or manager of the
limited liability company or the receiver ar trustae empowared 12 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

35774

8%/ 328 -5 &0

SIGNATURE AND TYPED OR PRINTI

OF?JNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dalg Daylwniz Phone 4




