FILED
- 2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000031231 05-13-2005 90048 038 ****50.00
1. Entity Name
SAND DUNE INVESTMENTS, LLC
Principal Place of Business Mailing Address
9057 EAGLES RIDGE DRIVE 9057 EAGLES RIDGE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, stc. Suite, Apt. #, atc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
3.0~ { 04- %'7‘& q Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired O 35'00 A_dd‘:tional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. P . Name
DUSOE, GEORGE A :
9057 EAGLES RIDGE DRIVE Strest Address (P.O. Box Numher is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalura, typed or printed narme of ragisterad agent and litk d applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tme O Detete e MGERA Ol Change I8 Aceition
NAME NAME Ceotye busoe .
STREET ADDRESS STREETADDRESS | O 57 " Eagles Raﬁjt D
OITY-§7-7P av-51-0 | TeWahassee y FL 3L
me O Detete The MGEM O Ctange 5] Addition
HAME NAME Verenic Dusoe
STREET ADDRESS smeeranoress 1 S} O 4R Rob-0 LinK CT.
a-st-2¢ ovstz | rallghag ssee, FL D232
TILE T Detete e MGERM [ changs  E=T Addition
NAME NAME Y eavis Buorke
STREET ADDRESS SIREETADDRESS | B 32, e Andrews W aN
o 1-2p Y% [ Yalahgssee, FiL B3\
IME 1 Detete me M LN . CJchange T Addition
NanE NANE A \'T'h?% Deyenish
STREET ADDRESS smeer aooeess | 2.4 Nega de
CITY-ST-ZIP CITY-ST-2IP _rd\ \a ho SLEe . F'L. *32_303
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 2P CITY-S1-2P
HILE 3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-5T-209
11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limiteg liability company or the receiver or frustes empowered 10 exacute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: ML%L&%Q\ li-/z.t/os’ Q20)3hc - 1933
SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING MANAING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dals i Daytine Phong #

A4



