N

" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L04000016403

1. Entity Name

DUKE PROPERTIES, LLC

(03-23-2006 90268 012 ****50.00

Principal Place of Business

12277 SW 55TH STREET
SUITE 906
COOPER CITY, FL 33330

Mailing Address

12277 SW 55TH STREET
SUITE 906
COOPER CITY, FL 33330

KUULIYIY

AR AR O o

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
ula. Ap Vie. Ant &, gl 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
20-0878566 Not Applicable
i b Zi ;
Zip Country P Country 5. Centificate of Status Desired (| $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUKE, TERRELL W
12277 SW55TH STREET
SUITE 906

COOPER CITY, FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered ageni and tibe il apphcable.

(NOTE: Registerad Agent signatur @ required when reinyiaing}

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payablea to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS f CHANGES

TLE MGR O oelete TITLE ol e oM O Change 5 (] Addition
NAME DUKE, TERRELL W NAME e daen el imv’ér—' PORRRNE - ¥
STREET ADORESS | 12277 SW 55 STREET #906 STREET ADDRESS ’

CHTY-5T-2IP COOPER CITY, FL 33330 CITY-ST-2P

e O] Detete TMLE [ Change [ Addition
NAME — - ~|——- | hande

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P e e T
TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

e 1 Delete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-81-2IF Ly-ST-2p

TITLE (] petete TITLE e v = e rperne L1 Change . ] Adtition
NAME NAME B el h e 4. e L N
STREET ADDRESS STREET ADBRESS ' v

CITY-ST-21P e CITY-ST-2P

11. | hereby certify that the infogsfation suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
ue and accufale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of tha___
it or.truston ampowerad-to-exescute - this-report-as required by Chapter 608 Fiorda Statutes:

indicated on this report i
limlied lability compan:

3/id/ot

| ?Mﬁﬂ{:zﬁ"i

Date

R gt e e e



