2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # L01000012375
1. Entity Name

DUNE DEVELOPMENT, LLC

Principal Flace of Business Maullng Address

18200 SEVILLE CLUBHOUSE DRIVE

BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

18200 SEVILLE CLUBHOUSE DRIVE" .

2. Principal Place of Business - 3. Maiing Address

Secretary of State

L

Suite, Apt. #, elc. Suite, Apt. ¥, etc,

, 01102005  Ghg-LLG CRZE083 (10/03)
City & Siate o B City & State 4. FEI Number Applied For
i} 7 58-3734632 Not Agplicable
“ip Cauntry ap Country 5. Ceriificate of Status Desked. ] $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistared Ageit
- —_— el Name Eni , =
GOCCHI, JAMES V -
18200 SEVILLE CLUB HOUSE DRIVE Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614 -
City Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The above named entily SUBMmts this statement for the purpase of changing its registered office ar registered agent, ar both, in the State of Florida, 1 arn familiar with, and accepl

WOTE T

S erod Agert 3¢

& taguled whin

- harr

Signalixo, typed oﬁcd name of reg’sﬂemd agent and te suprcwhiu

=" T T

Filing Fee is 350.00

P — =TT

Make check payable to

Due by May 1, 2605 Florida Department of State
2. = MANAGING MEMBERS /MANAGERS 1 0. ADDITIONS/CHANGES
L MGR T Detete me ) [Jehange T Addition
HAME NEW SEVILLE HOLDING CORP. HAME o
STROET ADDRESS | 18200 SEVILLE CLUBHOUSE DRIVE STREET ADDRESS UL kb
CmY-5T-IP | BROOKSVILLE, FL 34614 OiTY-ST-ZP LL: AbsUsBllbE-U2s S04
e ) - TE B [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
e o T ) Tlpeee — § mne DClchange [ Addition
NARE NAME
SIRLLY ADDRESS STHEET ADDRESS
CTY-ST-21P CRY-ST-aP
TIE - - o 7 Gelete f e T Tlchange 3 Addition
L NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P orY-ST-2P
F_IELE T - i 7 Delete e Icrange [ Adeition
NAM: HAME
STREET ADDRESS STREET ADDRESS
TTY.§T-2P CTY-ST-ZP
Tms B il T betere L [Clomnge [T Addtion
NAME NAME
STRIET ADDRESS STREET ADDACSS
LIy -S57-2p CITY-57-2P

11. | heroby certify that the Information supplied with 5
intiicated on this report is true and gecurate and
limitod liability company or thf recojver or trug

SIGNATURE:

fiing does not qualify for the exemption stated In Section 119:07(3Y, Florida Statutes. | furliter certify that the information
g4 my signature shall have the same legal effect as if made under oath; that | am a managing membier of manager of the
gdmpowered to execute this report as required by Chapter 808, Florida Statutes,

A/Acﬂm Kacka

[-1205  352- 590798

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE

"Date Dayfime Phone #

—_ - = o=

T 7



