O L FILED
2004 LIMITED LIABILITY COMPANY .
_ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # 95000000525 Secretary of State =~

:-'l#E\n!\!HANgnCaK DUNES MARINA, L.C.

Principal Pfacerof Busiﬁess - ‘ - Mailing Address

5478 OCEANSHORE BLVD. P.0. BOX 350947

PALM COAST, FL 32137 PALM COAST, FL 32137

— = [WNAER DA ARA RO RO
01092004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  higroy —— e
59-3323108 Not Applicabie

8. Centfcate of Status Desired  [1 giggl Addionl

. Na.m; and Addrgas of Current Rqaistered Agant _ o — o e =

e

INLENFELDT, KENNETH L
5478 OCEAN SHORE BOULEVARD DO NOT WR|TE
PALM COAST, FL 32137 IN THIS SPACE

s e

8. The above named anlity subimnits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - - R e

Signature, yped o prinied nama of registared agent anq h‘}leifnppﬁcah!a. . [NE;TE Hmls-lare;f;ggnt inna%%;mqqudw_%@nyayggl e . DATE m';

Filing Fee is $50.00

Due by May 1, 2004
T " MANAGING MEMBERS/MANAGERS N A S —
TIME MGR
HAME IHLENFELDT, KENNETH L
STRELT ADDFESS | 5478 OCEANSHORE BLVD. )

e - ey :.:,

Bv-SLZP | PALM COAST, FL 32137 o o lmoggopeedbd
TIE MGR ' — e MR- IE-0LE =000

HAME LEWERS, FRED W
STREET ADDRESS | B8 CARLOS CQURT
GMY-S1-ZP | PALM COAST, FL 32137

TITLE MEM
NAME ANDERSON, THOMAS R

STHEET ADDFESS | 31 ROEBLING ROAD
Gy -ST-2P BERNARDSVILLE, NJ 079241409 . Do NOT WR'TE

o IN THIS SPACE

STREET ADDFESS
CITY-5T-2P

TTLE

NAME

STREET ADDFESS
CITY-5T-2P

x rm—— o T~ P TR T T e

TITLE

NAME
STREET ADDRESS
CIVY-ST-21P o '\ ] I
ing
5}

11. I hereby certify that the isformatign supplied with this fi as not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repert i trus t ature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company gr thg n var of trusige smpywe Ex%:&tit is report as reguirad by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PIHNT‘ED NAME OF SIENIMmGING MEMEER, T AUTHORIZED REPRESENTATIVE Cae Caytme Prora#

- N - a2

\Y



