2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000005075

1. Entity Name

EAGLE DUNES, LLC

Principal Placa of Business Mailing Address

86 SPRING VISTA DRIVE, STE. 200

DEBARY, FL 32713 DEBARY, FL 32713

86 SPRING VISTA DRIVE, STE. 200

DO NOT WRITE IN THIS SPACE

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90141 022 ****50.00

W W N A L

LT

DA

01042006 No Chg-LLC CR2EGS3 (11/05)
4. FEI Number Applied For
02-0691095 Not Applicable

_ i ; Desi $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent

BattEFAAMES Ay S Atz mas
301 EAST PINE STREET, STE. 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE (;ﬁv\{ Sﬂ-\‘Z.N\Q_n

|- 18-~ 0&

Signatura. typed o beinted fiama of ragistesad agent and tlla if applicable. (MOTE: Registered Agan signatre requirad when reinstating) CAIE

Filing Fee is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

THILE MGR

NAME GRAY, JOHN C JR
STREET ADDRESS | B6 SPRING VISTA DR.
CITY-$1-2IP DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE -
RAME

STREET ADDRESS
ChY-S1-0%

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-21

mrﬁs

DO NOT WRITE
IN THIS SPACE

11. | hereby cerm?]r that the informalicn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is trug and accurate and 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE.Qét/gﬁ/"

/ / 8/06 38680000

SIGNATURE AN/DD’FgD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



