"

-

2006 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2006 8:00 am

ANNUAL REPORT ... . 1 S t f Stat
DOCUMENT # L05000028959 ceretary o1 state
1. Entity Name - 01-23-2006 90141 021 ****50.00
EAGLE DUNES II, LLC
Principal Place of Business Mailing Address vy
86 SPRING VISTA DRIVE, SUITE 200 86 SPRING VISTA DRIVE, SUITE 200
DEBARY, FL 32713 DEBARY, FL 32713
e ORI Ry
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 01042005 Chg-LLC CRR2E083 (11/05)
City & State City & State 4. FE! Nurmber Applied For
Jo+36 M {,qu_ ) Not Applicable
2p Country e Country 5. Certficate of Status Desired (. _fg-.gg&:ﬂ“wﬂ _
6. Name end Address of Curren Rogisiored Agant 7. Name and Address of New Registerad Agent
. o Nama —
shEeHE-toAA Sazmaw,
| 301 EAST PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
“| ORLANDO, FL 32801
City FL l Zip Code

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

the obligations of ragistered agent

SIGNATURE G“ﬁ‘\"—l g’ﬁ\"—Mk}J \-ig ok
R Signatwe. typed or praed name of regriered agent and e f ppicaola [NCTE: Regatarad Agant signatura required when rainsialingh DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2006

- Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TILE Masrm O pefers TIme [ change L] Addition
NAME Gray , John ¢ I . NANE

SRELAORESS | B 1, S prrng Ulshe D, [e. 200 STREET ADDRESS

CiTY-ST-2P ren ey 23713, CITY-ST-2P

TITLE 3 Delete TME O change [ Asdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIfY-S1-2F . _ . ___§om.size - . . — — .
e [ Delets TITLE [Jchange {7 Adcitien
NAME e - - .. .

STREET ADDRESS STAEET ADDRESS

owestze L L L e e e . jLUTSTZR e e - L .
nie 7 Delete TITE O change [ Adaition
NAME NAWE

STREET ADDRESS STREET ADDAESS

LNTY-SN- 2P CIIY-ST-IIP .
TILE O oetee nTLE O Changs [ Acdition
NAME KAME

STREET ADBRESS STREET ADDRESS

CiTY-S1- 7P CITY-ST-2PP

TE O petets s [ Change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CINY-S1- 2P CIFY-57-20P

1. 1 hareby certily that tha informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this raport as requited by Chapter 608, Florida Stautes.

Yl P ——

SIGNATURE:
SIGHATURE

[-18-06 386 -bp8-@ 00

AND W’HNTED MAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dam

Daytene Prone #




s/
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

EAGLE DUNES 11, LLC
86 SPRING VISTA DRIVE, SUITE 200
DEBARY, FL 32713

Subject: EAGLE DUNES I1, LLC

Referen‘ce Number: LOS_{TOEJ—Z595_9

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a

copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



