FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
o ecretary of State

1. Entiiy Name 04-23-2007 90370 050 ****50.00
DUYN CONSTRUCTION, LLC.
Principal Place of Business Mailing Address
245 NORTH HAVANA ROAD 245 NORTH HAVANA ROAD 60038751
VENICE. FI. 34292 VENICE, FL 34292
‘ ir ;I 1 !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T " !{lw l
3 b, g Aoe N E. milous Moe
Suite, Apt. #, elc Suite, Apt. 8, elc 2272007 Chg-LLC CR2E083 (12/06)
City & State _ . City & State _ 4. FEI Number Applied For
Ve ce (S UCAice b NOT APPLICABLE Not Applicable
Zip Country ap Country " . $5.00 Additional
— . Certif t Stetus Desired N h .
3L’{ 9 8‘3 3(-'{) ?5 SG/{Z{ St &g 5. Centlicate of Staws : o Feae Required
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name
DUYN, ALLEN
245 NORTH BAVANA ROAD Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292
City FL l Zp 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 segistesed agent.
SIGNATURE
- typed or printed neme of regestered agenit and Hile i appicabie. (MOTE: Hegistered Agent signrh e recuersd whern Fonsiaing) . DATE
Filing Fee Is $30.00 e Make check payabla to
Due May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES
WLE MGR T elete TME [ change  [] Addition
HAME DUYN, ALLEN . L, HAME
STREET ADDRESS | 245 NORTH HAVANA ROAD STREET ADDRESS
CTy-S1-2P VENICE, FL 34292 2 cY-§1-2P
me ] Delete TE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2% GITY-ST-2P
e O oewete ILE [ change [ Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P
e 3 Detete TME ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.st-ap Cry-s3-2P
TME O Detete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-7P CITY-S51-2P
THLE ] Detete THLE [ Ctarge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-7p CiY-51-2P
11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
(i,
SIGNATURE: F A Ve Yoo 3 2007 DY YL LS
mmmmmwmwmummmm%mnmnm Dme Daytyne Frone §




