2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000010796

1. Entity Name

DUCK RAIDER, L1.C

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90117 005 ****50.00

Principal Place of Business

5870-B WASHINGTON STREET
UNIT B
NAPLES, FL. 34109

Mailing Address

5870-B WASHINGTON STREET

UNIT B

NAPLES, FL 34109

2. Principal Place gf Business jNo P.O. Box #

M4 YTRTE  hovie

3. Mailing Addregs

DLV i

Rove Y

Suile, Apt. #, etc.

Suite, Apt. #, etc.

tUU39796

O A

04162007 Chg-LLC CR2E083 {12/06)
ity & State ity & State 4. FEI Numbwer Applied For
KPR VI L AVLALYL! \ TL 59-3747158 Not Applcabie
Zip Country Zip Couniry - . $5.00 Additional
é'LLl{ q L’Lb LiLl 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLMAN, EDWARD E
5129 CASTELLO DRIVE
SUITE1

NAPLES, FL FL

Strest Address (P.O. Box Nurnber is Not Acceptabie)

City

FL ‘ Zip Code

8. Tho above named enlity 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, typed or prinied name of registered agenl and e it apphcable.

[NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable te
Florida Department of State

2. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM MDgle[e TITLE M Gﬁ\“\ [ Change WAddilion
NAME NEWTON, ROBERT E NAME ML, NG {

STREET ADDRESS | 870 WASHINGTON ST UNIT B STREET ADDRESS 'm IL1A TR Kevie ')Y

oTY-sT-2¢ | NAPLES, FL 34109 Cily-ST-2P MAVANA T bYEYM

e 7 Delete TMLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-217

TLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TILE [ petele TITLE [} change [ Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-EI-ZI;_F CITY-ST-Z1P

TITLE O pelete TILE [ change  [7J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P oy-sT-2IP

TITLE [ pesete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-51-2P

14. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: [M‘ A Rogor £ Newron  Méam

SIGNATURE AKD TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(%) 2163 -t

Daytime Prone #

ouhrgion

Date




