2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Apr 23,2004 8:00 am

DOCUMENT # L03000016246

ecretary of State

1. Ehiity Name
DUNE VISTA, LLC

04-12-2004 90033 040 ****50.00

Frincipal Ptace of Business

21 N. SPOCKY LANE
SANTA ROSA BEACH FL 32459

Maiiing Address

21 N. SPOOKY LANE
. SANTA ROSA BEACH FL 32459

J2VUvewvw -

2. Prncipal Place of Business

3. Mailing Address

[

1

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4 | Apptied For
BY=36 $34/7 N Agpicatie
Zp Country e Couniry 5, Cenificate of Status Desired 0 ?g'ggq mﬂi"“a‘
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
) mm et .:’u,,-,-.-_.,._,..r_..,‘~ _ e . . N . Name .- - [ Y roa e - r— e
- ;‘:OSR 'ssﬁgéwh&)ﬁl ER' - - —_—— - Street Address (P.O. Box Number is Not Accsptable) - — -
SANTA ROSA BEACH FL 32459
City - FL rZip Codo

the obligations of regisiered agens,

SIGNATURE

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

Signature. typed O Crinied e ol r

s

% R
9. E] MANAGING MEMBERS /MANAGERS " ADDITIONS | CHANGES
e MGRM | [ Detete [ Change [ Additioa
NAME MORRIS, FLYNN D JR
STREETADORESS [21 N. SPODKY LANE
CAY-s1-29 SANTA ROSA BEACH FL 32459
TNE MGR {1 Delets TiE O change ] Addition
HAME STEPHENS, DAVID A NAME
STREET ADORESS | 1541 MCCONNELL RD STREET ADDRESS
oY-S-IF FGRAYSON GA 30017 CITY-ST-2P
TITLE MGR : [ Detete TME Ocrange [ Addition
e -m- v — MAm,IN' FHANK.A-.....- . e - - - -— I AME" - Vi R emmm— - T e i .= B - -_— e )
STREET ACDRESS | 1402 FAIRWAY RD STREET ADORESS
CY-STIP . _lFORT PAYNE AL-34867 - - - - - = cav-sT-28 _— - — —_ e e =
TLE L Delets TINE [l Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST- 2P
THILE [ pelere TLE O Change [ Addition
ROKE NAME
STREET ADDRESS STREET ADORESS
Giry-51-119 Ciry-$1-21P
TME 0 Delete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CiTY-ST-2P
11. | hereoy certify that the information sy hahis filing does not quality tor the exemption stated in Section 119,07(3)(). Florida Statutes. | turther certify that the information
indicatad on this report is trye_ang'a 7 signature shall have tha same legal effect as it mace under oath; that | am a managing mamber or manager of the
timited fiability comparny pel bowered to exacule this reporl as raquired by Chapter 608, Florida Statutey:
¢ - :
SIGNATURE: __/ /. s 4[ % 952 -26 7. %
mmmannwammmmn.mn.manAme / P‘u Dirytwres Phone & "

/



