FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000062100 05-01-2006 90047 049 ****50.00
1. Entity Name
SUN VISTA DUNEDIN, LLC
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE
THE KRESS BUILDING, SUITE 205 THE KRESS BUILDING, SUITE 205
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
Suite, Apt. #, eic. Suite, Apt. #, etc.
Lie. At #, & Lie. APl 4, et 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . . Applied For
J0 3035, Not Applicable
Zip Country Zip Country - ) $5.00 Additional
R P — - - —_—— - ——y— — - ..,5' ,C.E_rll_fﬁéle_oi_s@ws Des_"sd. D ——Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SUN VISTA DEVELOPMENT GROUP, LLC
475 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
ST. PETERSBURG, FL 33701
City FL 1 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
Signature, yped or printed name of registered agent ana tile if applicable (NOTE: Registered Agenl signature required when reinstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. i ADEITIANS /CHANGES
TITLE MGR [ Deleta TITLE [JChange 3 Addition
NAME LODER, JOHN NAME
STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33701 CY-ST-2IP
e O Deece o U \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-st-zp [ CITY-ST-2P
TIME [ Delete THLE Ol ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP City-$i-2P
TITLE O petete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADORESS
CRY-ST-2P CITY-ST-2P
TILE [ peete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
11. | herepy certify that the information supplied with thye g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and tha ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver Yor trustee prmpoykred to execute this report as required by Chapter 608, Florida Statutes.
S!GNATURE: ) NN
SIGNATURE AND T\'PEE: OR I‘?xNTEj NAME OF SiGNING MANAGING MEMBER, MANAGER, OR-AUTHORIZED REPRESENTATIVE —_ Daw Daytme Phane ¥




