FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L01000012375 Secretary of State
01-18-2008 90022 001 ***693.75

1. Entity Name

DUNE DEVELOPMENT. LLC

Principal Place of Business Mailing Adcress
3 CYPRESS RUN P.0.BOX 3179
SUITE 33¢ HOMOSASSA SPRINGS, Ft. 34447 30000088

HOMOSASSA, FL 34446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | IIHI& m I[ll’ |[m |m I “m IIIII "I|I ||I|| ““l IIIIHI H\ N“

Suite, Apt. #, etc. Suite, Apt. #, eic 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3734632 Not Applicable
Zip Country Zip Country . . $5.00 acditional
5. Certificate of Status Desired O Fee Reguired
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent

MName

COCCHI, JAMES V .
18200 SEVILLE CLUB HOUSE DRIVE Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 34614
3 OVPRESS Runw *F3ac
Silomo SHASsA FL l P P fid Ao

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

SIGNATURE
Sipnature. typed or prived namea of regn agent and bitke (MOTE: Regutered Apent spnature iequied when rensterng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR 7 Delete THE [3Ghange ] Addition
NAME OPTIMA DHM CORP NAME
STREET ADDRESS | 3 CYPRESS RUN SUITE 33C STREET ADDRESS
CiTY-81-2p HOMOSASSA, FL 34446 CITY-ST-ZIP
TILE [ petete TILE [ Change [} Adgition
NAME RAME
STREET ADDRESS STREET ADBRESS
CY-57-2P CITY-ST-2P
TLE [ oelete MLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TIE O vetete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
LIy-§1-2P CITY-ST- 2P
TME ] petete e [dchange [T Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TmE (3 pelets TmE ) Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-71P CITY-S1-77

11. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legel effect as if made under oath; that | am & rmanaging member or manager of the
limited kiability company of the receiver or ee empowered ta execule this repart as required by Chapter 608, Florida Statutes.

Afffiaﬁum /‘"(L)LKA [-1Sof S52-381-7/32

TYPED OR PRINTED NAME OF SIGNING MANARNG MEMBER, NMANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Prone #

SIGNATUaI:\:mEm:“)E(m




