2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L05000062100
Do Secretary of State
07-06-2007 90086 001 ***500.00
SUN VISTA DUNEDIN, LLC
Frincipal 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 ST. PETERSBURG FL 33701
us us
2. Principal Place of Business - No P.O. Box # 3. Malling Address
450 {ake Ave SE, 1950 lake Ave St
Suite, Apt. #, elc. Suite, Apl. #. etc. 1st MCORE CR2E083 (10/06)
B B
City & Stale City & Slate 4. FE! Number Applied For
La [a)) T:l/ La Y 50, ﬁ/ 20-3035686 Not Applicable
Zip Country Zip Counlry - . $5_00 Additianal
35,.?1 \ ng 377—7 | [‘(SA 5. Cerlificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUN VISTA DEVELOPMENT GROUP, LLC

475 CENTRAL AVENUE Streel Address (P.Q. Box Number is Not Acceplable)

SUITE 205
ST. PETERSBURG FL 33701

City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatute, lypad ar punled name af regslesed agent and biig § acpleable. {NGTE: Regisiered Agent sgnalure reauved when fensiatng) DATE
FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
mik MGR [ Delele 1L mange [ Addition
NAML LODER, JOHN NAME
SIREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 smrmoss [ 1950 lake Pve ST, D
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY S7-21P LMqol 1 3271I
T [ caleie 1 = [ change ] Addition
NAME NAME
SIRiF1 ADDRESS SIRCLT ADDRE 5%
CIIY-S1-2IP CITY-ST AP
nn [ Detete e O Change [ Addilion
HAME HAME
STRIET ADDRESS SIRTET ADDRESS
ATy - S1-7IP CITY ST-7IP
LY 7 oelele 1M [Jchange  [] Addition
NAMI. NAMI
SIRELT ADDRESS SIRELT ADDRESS
CIY-$1-21P CHY S1 7P
i O pelete (bt (D change [ Addition
NAME NAME
STRUL | ADDRESS SIRECTADDRESS
CITY- S1- 2IP CITY Sl AP
NLE O selete Ntk [JChange O] Addition
NAME NAMI
STRELT ADDRESS SIRCLTADDRISS
CITY-$1-Zip GIY ST 2P

. | hereby certily thal the infermation supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | lurther certily that the information
indicated on this report is tue and accurale and that my signature shall have the same logal effect as if made under calh; thal | am a managing member or manager of Ihe
limited liability company or the raceiver or lrustee empowered 10 execule this report as required by Chapier 608, Florida Sialles.

SIGNATURE: /)ﬂhm\lxm faom [ OnG e les S-1-01 (127 )5%1- 7200

SIGNATURE ANU TrPED OH PRINTED NAME OF SIG NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Davl»r ve Phone 4




