2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000006771

1. Entity Name
1041 MCDUFF AVENUE LLC

Principal Place of Business

1041 MDCUFF AVE. -
JACKSONVILLE FL 32205

-

Mailing Address

1041 MDCUFF AVE.
JACKSONVILLE FL 32205

2. Principal Place of Business
1

_zi;r;hw;!ailing Addrass

Suite, Apt. #, elc,

Suite, Apt. ¥, etc.

FILED
Feb 26,2005 08:00 AM
: Secretary of State

I

il

il

1st MOORE CR2E083 (10/04)
Cily & Stat - = City & Stat "FEI Numb Applied F
et N o & FENIMES NO-T APPLICABLE o eTatic
Zp Courisy ap Ceuntry 5. Certificate of Status Desired [ fi-ggqﬁfedgb"a'
6. Name and Address of Curre;:! Registered Agent o 7. Name and Addressnof New Registered Agent
Name
?g&LE}%&l-]LﬁLéEESBT_\\}% ESQ Street Address (P.C. Box Numbar is Not Acceptable)
SUITE 1500 _ -
JACKSONVILLE FL 32207
City Zip Code

FiL

8, The above named entity submi:sﬂihis s;tatement for the purpose of cﬁangfng its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, 2nd accept

the obligations of registerad agent.

SIGNATURE _ - e
Signetute, lyped o pnnted‘ nama of ragstared agert and e f fpp'w.ahke_ (MOTE F-ﬂg.s\meé Agent spnahes 1egursd when ranstating) DATE j
FILE NOW!Y FEETS $50.00
Make Chetk Payable to Fiorida Department of State
oo~ DueByMay1,2008 T .
o ) L RN ;
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ pelete TiLE [1 Change  [] Addition
NAME PONSLER, DAVID A Nave LR 44 TR
STREET ADDRESS | 1041 MDCUFF AVE. SIREEY ADDRESS e Aeh I -20035-018 50,00
SFY-51- 70 JACKSONVILLE FL 32205 CIFY-51-7IP
TiTLE [ Delete ML [ Change  J Addition
HAME NAME
STREET ADDRESS STRELT ADBRESS
CINY-51- 2P o ) CITY-51- 2P
TILE [ Derete TILE [l change [T Addition
HAME NAME
STREET ADDRESS STREET ADDR{SS
GiTY- ST 2P - - CINY-ST-2P
e [ oeiete TITLE Tchange [ Addition
NAME | Y
STRCET ADDRESS - STREET ADDRFSS
CTY-ST-21P CITY-5Y- 7P
TITLE [T Delele ILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST- 24P LTY-SY- TP
TILE 7] Delete T3 [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST. 2P GITY ST 76

11. | hereby cern‘&r that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the infarmation
is report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
o execuie this report as required by Chapter 608, Florida Statutes.

indicated on
limited liability compan

receiver or frustee empower:

Db

f) 385 0566

SIGNATURE:

SIGNATU

David A Ponslec DD{?i/O—S (g0

AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phone &



