FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000010796 04-27-2004 90015 037 ****55.00
1. Entity Name
DUCK RAIDER, LLC
Principal Place of Business Mailing Addrass
5870-B WASHINGTON STREET 5870-B WASHINGTON STREET 2 q ﬂ 55 9 64
NAPLES, FL 34109 NAPLES, FL 34109
2. Principal Place of Business 3 Mailing Address Hll“l” I” |I\|l Hl“ ||m ||m ||’H l|‘|’ “l” "m ul‘l ‘Il‘l |”||’ m Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04072004 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number Applied For
59-3747158 Not Applicable
Zi Countr Zi Count iti
e y P uniry 5. Certificate of Status Dasired M $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E
5129 CASTELLO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL FL
City FL ] 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, lyped or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS / CHANGES Y]
TILE MGRM x Dalete TMLE "G,m [ Change ﬁ Additien
NAME DOSS, RONALD E NAME
STREET ADDRESS | 5870 WASHINGTON ST UNITB STREET ADDRESS b/ﬁ,)% S‘f— J Uh "'Q
orv-st-2p | NAPLES, FL 34109 Ciry-§T-2P SEAM i (HPA
TILE [ petete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 2P
TILE O pelete TILE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TTLE O petele TITLE []Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-51-2IP
Tt O Delete e {0 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: n,JLT Q,\Jd' DJQCM' £ Newn 0‘([\.\.\0‘1 W4 1LI-Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prone #




