FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) )
ecretary of State

DOCUMENT # LO1000010796
1. Entity Name 04-29-2003 90023 019 ****50.00
DUCK RAIDER, LLC
Principal Piace of Business Mailing Address
5870-8 WASHINGTON STREET 5870-8 WASHINGTON STREET
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Maifing Address H"“I“ I“I 'II " " "m "l” "l l"ll “( " ”"mml I’” ‘m
Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number  §9-3747158 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §e5e ggqlﬁ?ec:imonal
-~ —6.-Name and Address of Current Regiatered Agent-— . . - - = - -7.-Name and Address of New Hegistered Agent
Name
WOLLMAN, EDWARD E
5129 CASTELLO DRWE Street Address (P.Q. Box Number is Not Acceptablg)
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

Signatura, typad or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [Jchange [ Addition
NAME DOSS, RONALD E NAME
STREET ADDRESS | 5870 WASHINGTON ST UNIT B STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IF
TTE e ~Cloeletg+= --- f-Tme = |0 .- : - o - - —=-Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-8T-2IP
TILE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADCAESS . STREET ADDRESS
CITY-ST-7IP ‘ ' GITY-8T-2IP
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
. | nereby certify that the inforrp ieg™dh this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lndlcated on this report i 1 E any that my sig| 8 shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the

cute this report as required by Chapter 608, Florida Statutes.

GRiRD €.00s /Y23 (30) Sk 1122

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofi AUTHORIZED REPRESENTATIVE Date” Daytime Phone #

AN T

CR2E083 (10/02)



