FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000061384 05-04-2007 90306 037 ****50.00
1. Entity Name
BERMUDA DUNES DAYTONA, LLC
e 1E
Principal Place of Businass Mailing Address B 0 0 4 8 4 1 q
1548 THE GREENS WAY, SUITE & 1548 THE GREENS WAY, SUITE 6 o S
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 . .
Suits, Apt. #, etc. Suite, Apt. #, alc.
uite. Ap ute. Ap 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEltsumber Applied For
O ' %‘DS L]l LD, Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MCCUE, EDWARD R JR.
1548 THE GREENS WAY SUITE 6 Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE; Regisiarad Agent gignatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 1 pelete e MGR [ Additign
NAME NAME The Devlin Group, Inc.
2:::5;31??& :;‘:E;:DZ??SS 1548 The Greens Way, Ste. 6
o - Jacksonville Beach, FL. 32250 —_ ]
TINE [ pelete VITLE s ——gt [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2(P
SITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-TiP
FME O Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R 7/ CITY-ST-2IP
11. | heraby certify that the inlermation suppli hig filing does not gualily tor the axemptiens contained in Chapter 119, Florida Statutes, | lurther certity that the informatien
indicated on this raport is true and accurgte that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver gr e empowered 1o exacute this repon as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: 4 19.01] LSRR,
BIGNATURE AND TYPEO CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytine Phana #




