Prdw . . . FILED
Mar 08, 2004 8:00 am

2
2004 LIMITED LIABILITY COMPANY  *  Secretary of State

02-11-2004 90212 008 ****50.00
DOCUMENT #1.03000005075
1. Entity Nama
EAGLE DUNES, LLC
- UETIY S =
| Priecipal Place of Businoss Mailing Address . o
86 SPRING VISTA DRIVE, STE. 200 86 SPRING VISTA DRIVE, STE. 200 -
DEBARY, FL 32713 . DEBARY, FL 32713 bt
R S VG R G
Suite, Apt. #, elc. Suita, Apa. 4, elc. 01222004 Chg-LLC c (10/03)
Cay & Siate City & Stale A, FEl Number Applied For
: 23 -0691025 harcpmas
e Counnsy ap Dounury B. Cortificatn of Starvs Cusked [ ?ﬁ g&;ﬁw
8. Name and Address of Current Hegistersd Agent 7. s and Addross of Hew Regisiend Agont
) Mame
,BALLEITAJAMES e ——
*30TEAST PINE STREET STE- 1400 TS | - Sudet Addiess (PO Box NGB i5 NOUACCERIEDES) <~ nm =T ——aE e s =
ORLANDO, FL. 32801
City FL } Zip Coda

8. Tha above named entity submits this statement for the purpase of changing iKs registerad office of registersd agent, or both, in the Stats of Fiorida. | ern lamikiar with, and accept
Moblnﬂmdmglstuodawﬂ

[

SIGNATURE —
N typad o o FQREId Sgemt B VR | Snciicabie. (NOTE: Regimeran whan DATE
FHing Fee is $50,00 ' Make chock payoble to
Dwe by May 1, 2004 . - Florida Department of State ‘

[y mmsms MEMBERSMANAGERS 10. AnomorErcmNGEs

e . ; ™me -
o L Doces W G-Ml!% TOHN & ;TK Do Bhaiion

.| smeriomes - . STREET ADDESS ? _jlirfng Visra Or-

- s1- 2 tav-s1-2¢ tfary L& 327/%

™E 3 pexe TLE [ Cranga [ addition
NAME : WANE

STRET ADOESS STREET ADDRESS

-1 20 Ly X- 8.1 .

WRE [ petze tmE O chenge [ Addiion
NAME e .

STREED ADORESS STREET AUDAESS

cay-si-28 e I me e e [ O STIP e _ . s

nne ] oete TME ) Cange [ sutition
NAME NAME
- STEET Apomess |~ — —— “BYREET ADORESS, | T T S et =
- IY-8T . . . CITY-§T-1 ]

me . ’ O deietn niE O Change [ Addition
SINET ADORESS STREEY AODRESS

anr-sT-p - “f o

Jm™ 0 bes e Doty [ Adoion

STREEY ADORESS - STREET ADDRISS

L Xo 8 Y- 5120

". lhmby cenir?' the informalion supplied with his fng doss net quaEly for the exgmption stated in Section 119,07(3)1), Firida Statutes. 1 furlher cortify lhﬂu’nmkxmubn

rmhmw:mmﬂmmnmmmmmummmunﬁmuimwnumumm that | em a managing member of manager of the
lmimdhaullweempany of frustes empowerad 1o execiute this repant ks requirad by Chapler 608, Florica Statutes.
SIGNATURE: Vgt thn._c._er.a.x___l.Lzz.LM_la.ﬁ_ﬁ.ﬁ.B__ﬁ.ﬁ.D.n_
RESMATURE AMD MAME G IAHM ANAGER, O ALITHORIIED AMEPREMNTATIVE




