FILED
2007 LM NUAL REPORT Jan 18,2007 8:00 am

DOCUMENT #L01000012375 Secretary of State

DUNE DEVELOPMENT, LLC 01-18-2007 90021 001 ***250.00

Principal Place of Business Mailing Address
18200 SEVILLE CLUBHOUSE DRIVE P.0. BOX 3179
BROOKSVILLE, FL 34614 HOMOSASSA SPRINGS, FL 34447
e l
2. Prmmpal\)ace of Business - No BO. Box # 3. Mailing Address 1 I
PRESS Kuwn
Suile, Agl #, etc. Suite, Apt. 4, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
“' O MoSASSH F L 59-3734632 Not Applicable
3 Yy C‘:’";‘";’.". 2US Zp Country 5. Certiiicate of Slatus Desred [ g;ggq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

COCCHI. JAMES V
18200 SEVILLE CLUB HOUSE DRIVE Strect Address (P.O. Box Number is Not Acceptable)
BROCKSVILLE, FL 34614

City FL I Zip Code

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

SIGNATURE
Snaturs, typed o prinded nerme of regrstered agend end tie f appicable. (NOTE: Regaterad Agent mgnature requred whin renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ etete THE B Change {1 Addition
MAME OPTIMA DHM CORP HAME ,? o+
STREET ADDRESS | 16200 SEVILLE CLUBHOUSE DRIVE smenooess |3 CYPRrEss ICun 33¢
ov-5-F | BROOKSVILLE, FL 34614 ov-s-2r |HommosAsSSA, [ L S4Y446
TIE [ pekete LE [ charge [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-5I-2P Ly-S1-2P
EE 0 petere TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-53-2P CITY-ST1-4P
TE : L] Detete nILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
mLE : 3 Cetete TE OcCrange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P CITY-S1. 2P
Tme 1 petete TITLE [ Charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S5T-72P T * .~} ooy-st-ze

11. 1 hereby certify tha! the information supplled will
indicated on this report is rue and a

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
finited Rability company of the r powered to execute this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE:?jm A/Aaﬂum I-dqum /-10 07 352-382-7138

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytme Phona #




