FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # L01000012376 ecretary of State
1. Entity Name 04-27-2005 90043 041 ****50.00
DUNE GOLFERS CLUB, LLC
Principal Place of Business Mailing Address
18200 SEVILLE CLUBHOUSE DRIVE 18200 SEVILLE CLUBHOUSE DRIVE 1agusor®
BROOKSVILLE, FL 34614 BROCKSVILLE, FL 34614
T i A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LiC CR2E08§ (10/03)

City & State City & State 4. FEI Number Applied For

59-3734633 Not Applicable
ZE)_ ~ . Coum_ry - Zip I _C(iumly ——— 5. Cenificate of Status Desired _ [ gggooqu:‘:m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

COCCHI, JAMES V
18200 SEVILLE CLUBHOUSE DR. Steet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614

City FL | Zip Code

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

SIGNATURE
, fypod o guinged name of tigisionsd agont ard o ¥ appicatie, (NOTE: Regiatored Agent signature required when rainstaling) . DaTE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O petete TE Jchange [ Addition
HAME NEW SEVILLE HOLDING CORP. NAME
STREEY ADDRESS | 18200 SEVILLE CLUBHOUSE DRIVE STREET ADDRESS
CiTY-St-2p BROOKSVILLE, FL 34614 CITY-ST-2P
TILE I celete TLE [ change [ Adeitien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P CTY-S3-2P
TLE 0O petete LE [dcrange [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITy-Si-2¢ CITY-ST-AP
TE 3 elete TE O Change [ Addition
STREET ADORESS T ‘ STREET ADDRESS L .
[o [ CTY-§1-29 N
TE {7 petete TILE - - - - Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
LE (J Detete TIRLE Clchange 17 Addition
WANE - NAME - -
" STREEY ADDRESS - - STREET ADORESS | - T -
CITY-ST-ZP CITY-S7-2P

5 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
nature shall have ihe same legal effect as if made under gath; that | am a managing member or manager of the
red 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2 A/Haﬂum fdﬁh.kﬁ [-12-05 352-59L"18%8

TURE AND TYPED OR PRINTED NAME OF OR AUT! REPRESENTATIVE Deta Daylima Phone 8

11. { hereby certify that the information supplied with this filin
indicated on this report is true and acgurate and that
limited liability company or the l

-




