2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L01000012375

1. Entity Name

DUNE DEVELOPMENT, LLC

Secretary of State

03-08-2006 90044 013 ****50.00

Principal Place of Business

18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614

Mailing Address

BROOKSVILLE, FL 34614

18200 SEVILLE CLUBHOUSE DRIVE

A0

2. Principal Place of Business 3 iling Address
0 Box 3174
Suile, Apt. ¥, elc. Suite, Apt. #. elc 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Homosassa Spewes, FL 59-3734632 Not Applicable
Zip Country Zip Country - ) $5.00 Adaitional
3 i 7 JTRYS 5. Certificate of Status Desired [ Fee Roguirad
~ ~ 6. Name and Address of Cument Rogistered Agent T ] 7. Name and Address of New Registered Agent
Name

COCCHI, JAMES V
18200 SEVILLE CLUB HOUSE DRIVE
BROOKSVILLE, FL 345614

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

Cily

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE :
Signange, fyped of prined name of regiswiad agent and fite § appkcable. (NOTE: B Agent required when red 1, DATE
Filing Fee is $50.00 ; Make check payable to
Due by May 1, 2006 N Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TLE MGR X Oelete TIME Mae [J Change B4 Addition
NAME NEW SEVILLE HOLDING CORP. NAME OPTImA DHM CO er
STREET ADDRESS | 18200 SEVILLE CLUBHOUSE DRIVE sweer ioviess | /€ 200 SEVILLE CLuBuouse D
Cv-S1-2¢ | BROOKSVILLE, FL. 34614 o512 (AR soksSOILLE L 3dlrt
TLE O delete TTLE [Jchange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
cy-st-29 Cy-ST-2P
TMNE [ peiee TIRE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST1-4P
ME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-7P CITY-5T-7P
TIME L 1 pelete TLE [Jcharge [ Addttion
STREET ADORESS STREET ADDRESS
CIFy-s1-21P CITY-ST-29
TME [ petete TITLE [Jchange  [] Addition
MNAME MHAME
STREFT ADDAESS STAFET ADDAESS
_LOY-S1-7P - . - - CITY-5]-AP _

11. | hereby centify that the information supplied wi
indicated on this repoft is true and accurate

s filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or tiyiee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

/f/qw/m N AxA

352-59¢-76¢ ¢

SIGNATURE:!

TURE AN TYPED OR PRINTED NAME OF MANAGING

OA AUTHORIZED REPRESENTATIVE

Derytime Phons #




